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@ But for the lack of one more bomb an Axis bat- 
tleship might have been blown to bits. But that one 
bomb was never made . . . all because a drying 
tumbler in the laundry broke down. Fan shaft, fan 
housing, bearings and bearing brackets all had to be 
replaced, using up critical metals that would have 
built that one badly needed bomb. 


Someone should have inspected the fan bearings of 
that tumbler, to make sure the bearing brackets were 
tight and bearings were being properly lubricated. 
Nobody did. So the bearing brackets and fan hous- 
ing worked loose and wobbled back and forth until 
they cut holes clear through the oil pipes to the 
bearings, allowing the oil to leak out before it ever 
reached the bearings. ; 
Although more than a quart of oil a day was poured 
into the oil pipes, no one bothered to see why it 
-didn't do any good. No one took time to find out 
why the turnbler made a terrific noise whenever the 
fans were running ... not until the whole fan assem- 
bly gave way and the machine broke down. 


There must be no breakdowns now. Every machine 
in your laundry must be given proper, regular main- 
tenance to keep it operating for the duration. LET'S 
WORK TOGETHER. 


Throw Your Scrap | @ Manufacturers of laundry machinery furnish instructions for proper installation, 
into the Fight! | operation and maintenance of their machines. If you haven't these instructions, write 
The the manufacturer for them... 


CANADIAN LAUNDRY MACHINERY COMPANY LIMITED 


47-93 STERLING ROAD, TORONTO 


right away. 


3 IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 


Oil AND GREASE CLEAN AND WIPE OFF INSPECT AND ADJUST 
YOUR MACHINES ALL DUST AND LINT EVERY MACHINE 





— REGULARLY _ REGULARLY : — REGULARLY 














FOR TOPS IN 





ERE’S a master operating control system that 
will not only make your x-ray technician’s 
dream come true, but also make possible the con- 
sistent production of an unusually fine quality of 
work that will redound to the credit of your x-ray 


service. 


It’s the Centralinear control panel for the G-E model 
KX-14 (200 Ma.) X-Ray Unit, designed to provide 
the most practical, most simplified, and most accu- 
rate control of the technical factors which directly 
affect the quality of the radiograph. Thus equipped, 
your x-ray technician could readily follow the latest 
approved technics, fully confident of obtaining the 
desired end results. 


Hdays Bett Buy - War Savings Certificates 





RADIOGRAPHIC 
RESULTS 


When inadequate x-ray equipment imposes compro- 
mises in the quality of work produced, to the extent 
that the roentgenologist is seriously handicapped in 
interpreting radiographs, it’s time well-spent to in- 
vestigate the important advantages which the instal- 
lation of a KX-14 X-Ray Unit assures. 





WRITE TODAY FOR FULL PARTICULARS 
The War Production Board sanctions the purchase of 
x-ray equipment, where evidence of its urgent need 
justifies the use of critical materials involved. We shall 
be glad to advise you regarding the proper procedure in 
making application to WPB for permission to purchase. 
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VICTOR X-RAY CORPORATION of CANADA, Ltd. TORONTO: 30 Bloor St, W. VANCOUVER: Motor Trans. Bg, 570 Dunsmuir St 
DISTRIBUTORS FOR GENERAL QB Erecrec X-RAY conponaTion MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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MILK 
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INFANT FEEDING 








































Bipndobal Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygenic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUP 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups ... a scientific treatise 
in book form for infant feeding . .. and infant formula pads, 
are available on request, also an interesting booklet on pre-natal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 











Please send me 

() FEEDING CALCULATOR. 

0 Book “CORN SYRUP FOR INFANT FEEDING”. 
0 INFANT FORMULA PADS. 

0 Book “THE EXPECTANT MOTHER”. 

O Book “DEXTROSOL”. 


Name 
Address 
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Houses of Healing 
at Christmastide 


“The leaves of the tree shall be for the 
healing of the nations.” 





The tree is the tree of life with a variety 
of fruit—bitter and sweet—as well as the 
healing leaves. 


To-day our minds dwell specially on the 
choicest fruit of all: the healing fruit of 
peace. 





Healing of mind and spirit and body is 
one of the greatest works of the hospital. 


To these Houses of Healing in all parts 
of Canada and. in the battle-scarred world 
we can point with pride. 


They are signalling the men of strife 
“to hush their noise and hear the angels 
sing”. 





—H. G. Wright. 
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A Gavel 





with Historie Associations 


UR London correspondent, 
Mr. C. E. A. Bedwell, has 
presented to the Canadian 
Hospital Council a unique chair- 
man’s mallet and base, made from 
the ruins of the famous St. Thomas’s 
Hospital in London. It had been Mr. 
Bedwell’s hope that they would reach 
Canada in time for the Canadian 
Hospital Council meeting at Ottawa 
in September. However, despite the 
kind intervention of the Canadian 
High Commissioner in London, 
transportation difficulties made this 
impossible. But, as Mr. Bedwell 
hopefully puts it, “That may give me 
the chance to present it in person at 
the next meeting!” 
The accompanying message reads: 
“This chairman’s mallet. and 
base have been made from the 
ruins of St. Thomas’s Hospital. It 
is hoped that they will be accepted 
by the Canadian Hospital Council 
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From Ruin of St. Thomas’s 


at its annual meeting, which is 
being held on the third anniversary 
of the first great aerial attack on 
that building. The official record 
stated that at 2.30 a.m. on Mon- 
day the 9th September, 1940, a 
large bomb struck Block 1, about 
the centre of the north side of the 
hospital, and caused the collapse 
of three floors and the death of 
two nurses and four masseuses, 
who were crushed in the masonry. 
The remaining occupants of Gas- 
siot House and St. Thomas’s 
Home escaped very fortunately 
with shock and minor injuries 
from glass. The Treasurer, Sir 
Arthur Stanley, and his household 
were among the latter number. 


“The mallet is of solid oak from 











one of the points of the tower 
which surmounted the stone work 
and the base shows the original 
moulding from the tower with an 
inscription around: 
‘From St. Thomas’s Hospital 
Bombed by Germany 
9th September, 1940’.” 

The beautiful graining of the oak 
has been skilfully brought out by the 
workman who made the mallet— 
doing the work in his spare time, 
since he could not be spared from 
essential war work. It is no light 
weight either, in fact it has an au- 
thoritative ring on the stone base 
which should recall the attention of 
the most persistent mind-wanderer. 


The solemn significance of the gift 
will not be lost on our hospital people 
in Canada. It will ever be cherished 
as a reminder of the part played by 
British hospitals during the Empire’s 
darkest—and _finest—hour. 
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Let Us Follow 


Methods 





That Lead to Results 


T is not possible for any person 
I to answer a question usefully or 

to decide the best thing to do in 
any given set of circumstances unless 
such person is in possession of all the 
facts, or at least, of a very large 
number of the -pertinent facts. So 
perhaps it may be useful if we first 
discuss some facts which we should 
know if we are to proceed upon the 
most likely road to a solution. To- 
day, most of our problems concern 
personnel and supplies, but, of 
course, there are many others. 


1. Some Facts 


In 1942, there was an increase over 
1941 of 9,516 patients admitted to 
your hospitals and an increase of 
94,296 days’ treatment given. The 
hospital employees who had to give 
these increased services were in- 
creased by five graduate nurses, ten 
student nurses and ninety-four other 
employees. There was also an in- 
crease of eighteen student probation- 
ers. As far as graduate nurses are 
concerned this means that what 
fifteen graduate nurses did in 1941, 
was done by fourteen graduate nurses 
in 1942, 

It is quite a pleasant change of cir- 
cumstances, at least from my point 
of view, that the old first major prob- 
lem of the hospitals—finance—has 
been dethroned and now takes a less 
important place. Of course, there 
are hospitals that still have financial 
problems, but other problems are 
now more pressing in most instances. 
Yet certain facts should be interest- 
ing to you. 

The total income of the hospitals 





Condensed from an address to the British 
Columbia Hospitals A iation at Victoria in 
October. 
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By PERCY WARD, 


Inspector of Hospitals for ; 
British Columbia 


in this province in 1942 increased 
by nearly one million dollars where- 
as the expenditures increased by 
seventh-tenths of a mllion. 


Many of you, however, will be 
surprised to learn that in 1942 the 
average daily per capita cost of in- 
patients rose only nine cents, that is, 
from $4.00 to $4.09, an increase of 
2.25% only. While the in-patient per 
capita cost increased 2.25% only, 
there is some variation in both in- 
creases and decreases in the individ- 
ual expenditure items. For example, 
the per capita cost of. salaries and 
wages, in-patient has risen from ap- 
proximately $1.93 in 1941 to $2.07 in 
1942, an increase of approximately 
7%. On the other hand purchased 
services, of which some items have 
an influence upon salaries and wages, 
have decreased from a per capita cost 
of twenty-one cents to seventeen 
cents, a decrease of 25%. 


I know this relatively small in- 
crease will sound almost unbelievable 
to many of you but these results are 
calculated from the figures you your- 
selves provided, and there seems to 
be no doubt but that they are reason- 
ably accurate. Yet some explanation 
appears to be necessary when we 
know that salaries and wages rose 
materially in 1942, 


I suggest to you that the increase 
in the. salaries of nurses and other 
employees and the shorter working 
hours has not—as has so frequently 
been predicted in the past— involved 
a major increase in expense for the 
hospitals, but rather that the shorter 


A Heart-to-Heart Talk on: 


1. Facing Facts. 
2. Obtaining Personnel. 
3. Seeking Outside Help. 
4. Red Tape. 


hours and the greater inducements to 
nurses and other staffs has resulted 
in a greater efficiency and a greater 
quantity of work performed by each 
employee to an extent nearly suffi- 
cient to offset the reduced working 
hours and increased salaries. 


Now let us look at supplies. Upon 
a per capita basis, the increase in 
1942 over 1941 is approximately 8% 
only. This appears very inconsistent 
when you know that the prices of 
dietary and other supplies have ad- 
vanced in all items, in some cases 
have doubled or more than doubled. 
What explanation can be offered for 
the apparent inconsistency here? It 
would seem that the effect of ration- 
ing appears to have reduced the 
quantity consumed to an_ extent 
almost sufficient to offset the increase 
in prices. 


2. On Obtaining Personnel 


First and foremost, it is urged that 
you, yourselves, do all you can to try 
to locate and to secure what you 
want. While there are shortages and 
regulations which restrict the extent 
to which you can help yourselves, 
nevertheless there is much that each 
hospital can do itself towards provid- 
ing a solution in the matter of per- 
sonnel. At least at the present time, 
none of the professional employees 
are affected by Selective Service 
Regulations and many instances have 
come to my attention in which a hos- 
pital could do quite a lot toward 
locating persons likely to meet its 
needs. The regulations forbidding the 
interviewing of employees prior to 
contacting Selective Service officials 
was, I believe, designed primarily for 
industry at large, including lines of 
endeavor considered more or less 
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non-essential. As far as female em- 
ployees are concerned, the hospitals 
are given a high priority rating. I 
have reason to believe that most Se- 
lective Service officials are inclined to 
be indulgent with hospitals which 
have difficulty in finding suitable per- 
sonnel. 

In a discussion on this subject at 
a recent meeting of the American 
Hospital Association in Buffalo,, 
some hospital representatives were 
discussing how to proceed in order 
to obtain certain things they needed, 
when a prominent hospital adminis- 
trator rose to his feet and said, “In 
my experience, the best way to get 
what you want is to get out and get 
it”. 

Let us briefly review the general 
situation. Everything is short; per- 
sonnel, supplies and equipment. They 
are simply not available in the same 
quantities as formerly. Before the 
war we were, for many years, deal- 
ing in a buyers’ market. There were 
always more persons than could be 
employed ; supplies of all kinds were 
ample. The employers and the buy- 
ers could all pick and choose. The 
onus was on the unemployed individ- 
ual to hustle to find employment and, 
often, to subordinate his own feelings 
to hold it. 


Changing Conditions 


But the scene is now changed. The 
demand for personnel, goods, and 
materials is now greater than the sup- 
ply. The former complete independ- 
ence of the employer and buyer is 
now changed to dependence---depend- 
ence on the employee and the seller. 

Have we, as employers, changed 
with the times? Or are we still ex- 
pecting our employees not to take ad- 
vantage of their new independence? 
Are our staffs turning over rapidly? 
If so, are we trying to find the rea- 
son, and to attract our employees to 
stay with us? Of course, there are 
other attractions, and there are many 
reasons which cause employees to 
move around which we cannot offset. 
At the same time, there are, in my 
opinion, many things within our 
reach whereby we may make our em- 
ployees more content and less rest- 
less. Have we all studied this ques- 
tion as much as we perhaps should? 

Money is very powerful, but it is 
not all-powerful. We must meet rea- 
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Almost everyone is critical of government forms and so called 
“red tape”. Without attempting to apologize for instances where 
forms may be overdone, I can assure you there would be considerable 
injustice and much poor judgment without them. 

Hospital problems are best solved by teamwork—teamwork be- 
tween the Board and the Superintendent; between the Board, the 
Superintendent and the Medical Staff; between the Superintendent 
and all the employees; and teamwork between the hospital, the public, 
and all those persons, groups and departments outside the hospital 
who are concerned with and are interested in hospital work. 


sonable competition in the matter of 
salaries, but there are many employ- 
ees who are attracted by congenial 
surroundings and working conditions 
into places where the salaries are less 
than can be obtained elsewhere. 

If your hospital is large enough, 
it may be to your advantage to em- 
ploy a personnel officer. The Van- 
couver General Hospital has taken 
this step and I believe Dr. Haywood 
is very pleased with the result. 

Where a hospital is too small to 
employ a full time personnel officer, 
it may be possible for several hos- 
pitals to unite to employ one between 
them. Where the engaging of a per- 
sonnel officer, either full or part 
time, is not possible, it would be of 
advantage to remember that the func- 
tions of a personnel officer fall upon 
the Superintendent and that the time 
spent in studying the welfare of em- 
ployees is a first class investment for 
the hospital. Periodic staff confer- 
ences not only tend to make employ- 
ees more content, but bring valuable 
ideas that are helpful to the manage- 
ment. 


Nurses Highest in B.C. 


In the recent survey of nurses in 
Canada, it was found that British 
Columbia has a relatively greater 
number of nurses within its borders 
than any other province. According 
to the survey there are over 6,000 
nurses in British Columbia. Less 
than one-half of these nurses are on 
the active register ; over 200 have en- 
listed, 160 have gone into other occu- 
pations, 350 are not employed and 
there is no information about them. 
Over 2,500 are not actually nursing 
because they are married. Of this 
latter group about 1,900 either have 





serious home responsibilities which 
give them no time for other duties or 
are suffering physical disabilities pre- 
venting them from active nursing. 
Have we explored the married nurses 
within our localities as fully as we 
might have done? 


Among suggestions to help offset 
the nursing and other personnel 
shortage, here are some mentioned 
at the recent American Hospital As- 
sociation meeting in Buffalo. 


1. Relieve nurses of duties external 
to the actual care of patients. 


Considerable emphasis was 
placed on the distinction between 
the nursing care of patients and 
nursing service to patients. It was 
felt that many duties which should 
be classified as “nursing service” 
could be allocated to persons other 
than registered nurses. 


2. Organize medical staffs and see 
that regular meetings are held. 


Through this medium, the treat- 
ments ordered for patients can be 
discussed in general terms and, in 
collaboration with the doctors, 
much can be done to ease the work 
of the nurse. 


3. Affiliation for Nurses’ Training 


Schools. 


On the question of student 
nurses, it was stated that the more 
affiliations a nurses’ training 
school has, the more students the 
school can handle. Also that tak- 
ing groups of senior girls from 
high schools on a trip through a 
hospital and a nurses’ training 


school is more effective in obtain- 
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ing new students than any num- 
ber of addresses at the high school 
itself. 


4. Part-Time Voluntary Attendants 


One administrator stated her 
hospital was being hard pressed 
for maids and general attendants. 
The hospital had advertised for 
regular employees without result. 
Almost as a last resort, it placed 
an advertisement in the local paper 
asking if local ladies would be 
willing to give some of their time 
as general waitresses and attend- 


ants at the hospital. This appeal — 


brought a very gratifying re- 
sponse, and not only solved the 
problem for that hospital, but 
brought to light many persons 
genuinely interested in hospital 
work, 

Sometimes a study of existing pro- 
cedures will produce a saving of steps 
and time. Dr. M. T. MacEachern told 
a story of how, in a restaurant he 
frequented, he observed the waitress 
brought him one course at a time and 
often he was kept waiting for the 
bill. So one day he gave a complete 
order at one time for everything he 
desired and requested the waitress to 
bring it all at once, together with his 
bill. He said he was served in about 
one half the former time and the 
waitress was saved several trips. He 
felt there were many short cuts in 
hospitals which could be found by 
giving some study to the question. 


3. On Seeking Outside Help 

Many hospitals are already doing 
all they can to solve their own prob- 
lems, but are frequently confronted 
with some which they cannot solve 
satisfactorily without outside help. 

I am afraid there are occasionally 
some persons connected with hos- 
pitals who seem to think that their 
particular problem can be settled 
quite easily if some government de- 
partment will only issue an order. To 
me, as a government official, and, I 
think, to all government officials, 
whether provincial or federal, it 
appears almost flattering that some 
seem to think that all we have to do 
is to pronounce the magic words 
“open sesame”, and all things desired 
will immediately materialize. 

If any of you need assistance in 
connection, with a problem, may: I 
suggest that you will usually make 
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The Nativity 
—Sculptured by Eugenia Berlin. 











better progress by carefully finding 
out through which channel your re- 
quest should be directed before you 
start writing or sending telegrams. 
It is surprising how many persons 
needing some form of assistance 
waste time and effort by asking al- 
most everyone for help except the 
particular branch or department 
whose function it is to give that help. 

Take the case of nurses. If a hos- 
pital is hard pressed, it is well to re- 
member first that everyone is short 
and that every hospital must expect 
to carry its share of the shortage. If 
you must get more nurses, do your 
best locally to let your needs be 
known. If that avenue fails, notify 
the Nurses’ Placement Service in 
Vancouver. If that service cannot 
help, report your problem to the office 
of the Inspector of Hospitals. In the 
case of lay personnel coming under 
Selective Service, follow the pro- 
cedure laid down by Selective Ser- 
vice. If this avenue creates serious 
difficulties and fails to meet your rea- 
sonable requirements, then report 
your problem to the office of the In- 
spector of Hospitals. 


Many hospitals know this proced- 
ure and are following it with, I be- 
lieve, reasonably satisfactory results. 
But, although all hospitals have been 
informed, a number do not seem to 
know it, or at least, do not follow it. 
I have known cases of hospitals 
which have encountered a problem 
requiring help and which have never 
referred the question through the 
proper channels at all, but instead 
have sent telegrams to members of 
the Legislative Assembly, to several 
heads of provincial departments, to 
Dominion government officials and 
elsewhere, with the result that all 
those communications have arrived 
on my desk several weeks later and 
the only result has been delay and 
confusion. Of course, if the respon- 
sible government officials are neglect- 
ful or do not really help you, by all 
means contact their superiors, but, I 
suggest you will get better results by 
contacting them first rather than by 
ignoring their existence. 

I suppose there is some justifica- 
tion for some persons, believing that 
the way to get what they want is to 


(Concluded on page 54) 
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The R.C.A.F. 35 Bed Hospital 


HE inauguration of the 

British Commonwealth Air 

Training Plan in 1940 pre- 
sented many medical problems, 
amongst which was hospitalization. 
The siting of the various stations was 
determined by surrounding terrain, 
nature of the soil, drainage and gen- 
eral suitability to the various types 
of flying training. In many cases 
the selection was made in areas 
where. civilian hospital accommoda- 
toin was either non-existent or al- 
ready inadequate. 

The medical service was required 
to meet the requirements of ordinary 
medical care and hospitalization and, 
in addition, the surgical emergencies 
which might result from accident or 
disease. These requirements were 
new to an armed service and existing 
hospital plans did not provide the 
essential service to meet these de- 
mands. The medical service must 
also provide accommodation for the 
daily sick parade in a medical in- 
spection room, which is comparable 
to the out-patient department of a 


civil hospital. Thirdly, facilities for 


the preparation and dispensing of 
necessary drugs, the proper storage 
of biologicals, plasma, etc., and 
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A Standard Hospital Unit — Especially Designed 
for the British Commonwealth Air Training Plan 


By AIR COMMODORE J. W. TICE, 
Director of Medical Services (Air) 


and 


WING COMMANDER J. A. JONES, 
Construction Officer, Directorate of Works and Buildings 


essential laboratory work must be 
provided. 

Documentation and record keeping 
is a function of prime importance in 
the armed services for, in addition 
to their value in the treatment of the 
personnel concerned, future claims 
for pension must be substantiated by 
proper documentary evidence. This 
demands a trained and competent 
staff and accommodation for the 
medical records. 

Flying accidents, ordinary acci- 
dents and surgical emergencies de- 
mand x-ray and operating room 
facilities. 

The usual essential hospital facili- 
ties are required with provision for 
the proper isolation of venereal and 
infectious cases. 

It seemed desirable in the inter- 
ests of economy and efficiency to 
bring all of these functions under one 
roof. Since a new hospital design 


was required, the assistance of Mr. 
J. C. McDougall, well known hospi- 
tal architect, was sought. Mr. Mc- 
Dougall, after ascertaining the re- 
quirements, gratuitously submitted 
a sketch from which the Directorate 
of Works and Buildings and the 
Medical Branch designed the R.C. 
A.F. thirty-five bed hospital. 

The North Wing (see floor plan) 
provides for the daily sick parade 
and for all outpatient attendance. A 
combined dispensary and laboratory 
supplies the needs, not only of the 
outpatients but also of the hospital 
proper. The waiting room for sick 
parade and for hospital admissions, 
the record room and the office of the 
medical officers completes this wing. 

The West Wing includes adequate 
space for a small x-ray unit and dark 
room; an operating room with steril- 
ization, preparation and scrub room 
facilities. The special inspection 
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The East Wing supplies s 
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room is required for periodic and 
examinations 
ducted on R.C.A.F. personnel. 
wing also provides living accommo- 
the nursing sister staff 


con- 
This 


pace for 
hospital 
draws a special ration and, since pa- 
tients in the Service usually return 
at once to duty, the effect of proper 
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food and nutrition in the convales- 
cent period is recognized. Ample 
provision has been made for the 
proper storage, preparation, cooking 
and serving of the food. The Pack 
Stores Room is used for the safe 
keeping of the patients’ service cloth- 
ing and equipment during the period 
of hospitalization. 

The South Wing is the hospital 
proper and can be shut off from the 


other activities by doors. This wing 
provides, in addition to a twenty- 
four bed ward, one four-bed ward, 
three two-bed wards and a single 
room. The latter is used for seri- 
ously ill, infectious, or venereal cases. 
It can also be used for officer 
patients who are always kept separ- 
ate from other ranks in all services. 

This hospital can easily be in- 
creased to sixty beds by an extension 
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to the south of a twenty-four bed 
ward and enlargement of the nurs- 
ing sister quarters. The essential 
services of the hospital are adequate 
to accommodate this increase in size. 


In accordance with the wartime 
policy of the R.C.A.F. Works and 
Buildings Directorate, this hospital 
was designed in wood frame con- 
struction, using small size timber and 
lumber readily obtainable in most 
localities. The complete hospital is 
laid out on one floor, thus eliminating 
elevators, fire escapes and heavier 
construction, which features would 
be necessary in a two or three storey 
structure. 

The building is set on concrete pad 
foundations and not on continuous 
walls, and the wall and roof framing 
is of simplified standard wood design 
with wood trusses every 13 ft. 6 ins. 
over the 40 ft. wide sections. The 
inside walls are sheathed with lumber 
and faced with plywood, masonite or 
plasterboard to give a smooth, even 
surface. The ceilings are covered 
with plasterboard. The whole of the 
interior walls are painted with three 
coats of washable oil paint, usually 
of a very pale green, while the ceil- 
ing is similarly coated in white paint. 
The floors throughout are covered 
with a good grade of brown battle- 
ship linoleum glued down, thus pre- 
senting a highly sanitary surface. All 
windows are provided with storm 
sash for winter and with full-length 
fly screens for summer, and the 
whole structure is well supplied with 
windows giving a light, airy atmos- 
phere. A 2 inch rock wool bat in- 
sulation is installed in the attic 
directly over the ceiling to provide 
an insulation for conservation of 
heat in the winter and for coolness 
in the hot season. 

The kitchen wing is well supplied 
with modern equipment; numerous 
cupboards, shelving and counters are 
built-in to increase the efficiency of 
service. Standard plumbing fixtures 
are installed throughout except where 
special equipment is necessary. 

The heating plant is situated in a 
basement room which is built entirely 
of concrete, and this area forms the 
only section of the structure ‘requir- 
ing excavation. Steam is generated 
from this plant and radiators are 
liberally spaced throughout the hospi- 
tal. Coal is delivered directly to the 
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storage room in the basement 


through a chute. 


The electric power is supplied 
from an outside source, and light 
fixtures are the usual type for such 
an institution. A complete standard 
hospital annunciator system is in- 
stalled to all the beds. 


The outside wall covering is a 
matter of taste and economy, all 
R.C.A.F. hospitals having either 
cedar shingles stained, imitation 
brick asphalt siding, or asbestos 
shingles, with the wood trim painted 
apple green in each case. These sur- 
faces have proven highly satisfactory 
and serviceable. 


Quebec Sets Minimum Wages 

for Hospital Employees 

An ordinance of the Minimum 
Wage Board concerning hospital 
employees in the province of Quebec 
has been approved by the executive 
council, it was announced by Minis- 
ter of Labour Edgar Rochette. 

For the purposes of the ordinance 
the province is divided into four 
zones : 

(1) The island of Montreal and 
territory within a _five-mile 
radius. 

(2) The cities of Hull and Quebec 
and a 10-mile strip on the 
north shore of the St. Law- 
rence. 

(3) Chicoutimi, Granby, Joliette, 
Levis, Valleyfield, Shawini- 
gan, Sherbrooke, Sorel, St. 
Hyacinthe, St. Johns, Thet- 
ford Mines, Three Rivers and 
Iberville. 

(4) The rest of the province. 

While the salaries of such em- 
ployees as nurses and infirmarians 
are fixed by classes, the value of 
their board and lodging is deter- 
mined by the zone in which the hos- 
pital is situated. For instance, the 
value of lodgings in Zone 1 is com- 
puted at 40 cents per day or $2.75 
per week, while in Zone 2 it is 35 
cents per day or $2.35 per week. 

Salaries for nurses have been fixed 
for the whole province as follows: 
Class A, $23 a week; Class B, 


(Concluded on page 58) 
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The Care of the New-born Infant 


By W. B. McCLURE, M.D., 
Senior Bacteriologist, Ontario Department of Health 


HE purpose of this paper is 
to place before you some of 
the less favourable conditions 

which exist in many of the nurseries 
in the province of Ontario and to 
suggest remedial measures to correct 
them. The care of the new-born 
resolves itself, more and more, into 
a consideration of preventive medi- 
cine and hence the proper care of 
these new-born infants is of vital 
interest to the public health worker 
and also to the hospital administrator. 


Mortality in the New-born 


In 1941 in Ontario there were 
3,294 deaths in infants under one 
year of age, exclusive of stillbirths, 
and 60 per cent of these were under 
one month of age. The commonest 
causes of death as recorded on the 
death certificates were: prematurity, 

' 27 per cent; pneumonia and influ- 
enza, 15 per cent; injury at birth, 11 
per cent; and diarrhoea or dysentry, 
10 per cent. Many of the deaths re- 
corded as being due to prematurity 
or pneumonia would have been more 
correctly diagnosed as_ epidemic 
diarrhoea of the new-born. Physi- 
cians prefer to record a death as 
being due to prematurity or pneu- 
monia rather than to say that the 
infant died of infantile diarrhoea. 
Therefore, the 10 per cent recorded 
as being due to diarrhoea is too low 
a figure. 


Many of these deaths due to pre- 


maturity could have been prevented 
and there should have been very few 
deaths from diarrhoea. It is evi- 
dent, therefore, that we have a good 
distance to travel yet in providing 
adequate medical and nursing care 
for the new-born infant. 


An address delivered at the Convention of the 
‘Ontario Hospital Association, October, 1943. 
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Investigations by the Department 
of Health 
The 


Ontario Department of 
Health has been deeply concerned 
about epidemics of acute infectious 
intoxication which have been occur- 
ring in the nurseries in the Province. 
In a number of epidemics investi- 
gated, 190 infants have contracted 
the disease and there have been 25 
deaths, giving a case fatality of 15 
per cent. This figure is somewhat 
lower than that given in the literature 
for many epidemics, but some of the 
epidemics we saw were of a mild 
nature. The Department has also 
made a survey of conditions in nur- 
sery and obstetrical wards in 30 hos- 
pitals of the Province. A pamphlet 
has been prepared dealing with 
recommended procedures for the 
operation of obstetrical and nursing 
services and this has been distributed 
to the various hospitals. 


A great deal of epidemiological 





The premature ambulance developed 
by the Hospital for Sick Children, - 
onto, can be carried in a taxi, and has 
controls for maintaining an even tem- 
perature. 






















and bacteriological work has been 
done on epidemic diarrhoea of the 
new-born, also called acute infectious 
intoxication of the new-born, or 
cholera infantum. Some workers 
suggest a variety of organism as be- 
ing the causative agent while other 
workers have had entirely negative 
findings. In work that has been done 
in this Province we have found that 
colon organisms, especially haemoly- 
tic colon, are markedly increased in 
the stools of affected infants. They 
are also to be found in the throats of 
many of these infants. Crowley 
(Lancet 2,590-594, Nov. 15, 1941), 
also found colon organisms increased 
in the stools of affected infants com- 
pared with infants in unaffected nur- 
series. It would appear possible that 
the colon group of organisms are a 
factor in outbreaks of epidemic 


diarrhoea of the new-born. 
For the control of epidemic diar- 
rhoea it would seem advisable to 






























make this condition a reportable dis- 
ease. Loss of weight after the third 
or fourth day, loose stools and list- 
lessness in the new-born should be 
regarded with suspicion, Lemcke 
(Mod. Hosp., 60:98, March, 1943) 
of New York State advises observa- 
tion of an infant with watery stools 
for one day or loose stools for two 
days. 


Prenatal Care 

To ensure that a greater percen- 
tage of mothers shall give birth to 
full term, viable infants, every 
mother should have adequate prenatal 
care. This should include periodical 
medical examinations from the time 
that pregnancy has been determined 
until the infant is born in order to 
forestall any of the accidents of 
pregnancy. There should be supplied 
in the diet an adequate amount of 
the protective foods such as milk, 
tomatoes, citrus fruits, leafy green 
and yellow vegetables, eggs with a 
control on the amount.of salt. A 
blood test is indicated, especially 
where there is a history of a previous 
miscarriage or abortion. Vitamin K 
should be given to all mothers just 
before and during labour to increase 
the prothrombin content of the blood 
in the mother and infant. 


Accommodation for Infants 
At the present time in many of the 
nurseries of the Province there is 
overcrowding. The minimum floor 
space advocated for an infant is 20 
square feet, with an optimum of 50 
square feet. In very few hospitals 
has the minimum space been allowed 
and some nurseries have as low as 

8 to 10 square feet per infant. 
In the recommended procedures it 
is stated that the infants’ cots be 
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single and separated from one an- 
other by at least six inches and that 
curtains be provided to cover the 
sides of the cot when in use. These 
recommendations were made with the 
knowledge that in most nurseries in 
the province the infants’ cots are 
placed side by side in the nursery. 
However, the best accommodation 
for an infant and that which is 
recommended by the Department is 
provided by individual cubicles for 
each infant in the nursery. These 
cubicles have glass partitions between 
each infant and the amount of floor 
space required is no more than 20 
square feet. In the cubicle there is 
a single cot, a table on which the 
infant can be bathed, a covered shelf 
for the infant’s linen, a stool for the 
nurse to sit on when giving the in- 
fant a complementary feeding, and 
a gown rack on which is hung a 
gown. The gown is used for at- 
tending to this infant alone and for 
carrying it to and from the mother. 
No carriers are allowed. In this way 
the baby only comes in contact with 
its mother and the gown from its 
own cubicle worn by the nurse. All 
baby linen and wash basins are auto- 
claved. There are only two common 
factors between the infants in this 
set-up. The first one is the scales. 
Pieces of sterilized paper are pro- 
vided to cover the scales pan and the 





The right and the wrong way of 
arranging bassinets—they should be 


separated. 


paper is changed for each infant and 
small paper squares are used to move 
the weights on the scales. The other 
common factor is the water tap at the 
sink, This tap is to be provided 
with foot, knee or elbow controls. An 
antiseptic hand lotion is also provided 
at the sink for the nurses’ hands. 

This method of dividing up the 
nursery and caring for the infants 
is not as impractical as it may appear 
and it is the best method of prevent- 
ing infections in the nursery. 


Staff 


The governing body of the hospi- 
tal should appoint a paediatrician on 
the recommendation of the medical 
staff who should be responsible for 
the conduct of the paediatric services 
including the new-born nursery. One 
nurse should be responsible for not 
more than eight babies, day and 


night. There should be a graduate — 


registered nurse who has had post 
graduate training in paediatric and 
aseptic nursing techniques as super- 
visor of the nursery. This applies 
for both day and night shifts. In 
some hospitals the hospital super- 
visor, who has charge over several 
services, is also in charge of the nur- 
sery. This is particularly true at 
night: In one hospital visited under- 
graduate students, at night, attended 
to the infants, took them to their 
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mothers at 10 p.m. and made up the 
infants’ formulas in their spare time, 
while the night supervisor of the hos- 
pital visited the nursery occasionally. 
Needless to say this hospital had an 
epidemic of diarrhoea and haemolytic 
colon organisms were abundant both 
in the complementary feedings and in 
the nipple jar. 


Feedings 


Breast milk is the ideal food for 
the infant. It is unfortunate that 
many mothers do not wish to feed 
their infants and the infants are 
placed on the bottle at once. The 
more one sees of artificial feedings 
as, prepared by some hospitals the 
more undesirable they would appear 
to be. In order to get a greater sup- 
ply of breast milk the mothers must 
have rest. Darner (Am. J. Obs. & 
Gynec. 45:117, Jan., 1943) has made 
observations on two groups of 
mothers. One group was allowed 
visitors while in hospital, while in the 
other group visitors were excluded. 
When visitors were excluded 88 per 
cent. of the mothers were able to 
feed their infants entirely while in 
the uncontrolled group only 66 per 
cent. were able to nurse them. More- 
over, the infants of undisturbed 
mothers suffered a smaller initial loss 
of weight and regained their birth 
weight at discharge from hospital. 
An undisturbed mother on the aver- 
age produced almost two ounces of 
milk more daily. 


A few infants for various reasons 
will require complementary feedings. 
These should be as simple as possible. 
In some hospitals as many as ten 
different complementary formulas are 
being given to new-born infants. The 
medical staff in co-operation with the 
paediatricians should work out some 
standard formula which may be used 
for most of the infants in the nur- 
sery. This would apply not only for 
ward but for private patients as 
well. 


In the preparation of the milk for- 
mulas a separate bottle for each 
infant for each feeding should be 
made up in the formula room. A 
sterile nipple is then placed on the 
bottle and covered with a metal, or 
paper cap and placed in the refriger- 
ator until needed. The. feeding is 
warmed in a feeding room near the 
nursery and is given to the infant by 
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At the present time in many of the nurseries of the Province there 


is overcrowding. The minimum floor space advocated for an infant 


is 20 square feet, with an optimum of 50 square feet. In very few 


hospitals has the minimum space been allowed and some nurseries 


have as low as 8 to 10 square feet per infant. 


the nurse or by the mother if she has 
been given the proper instructions. 
Infants should not be given bottles 
while lying in their cots. Leathart 
(B.M.J., Aug. 7, 1943, p. 168), states 
that a great deal of ear and mastoid 
infection is due to this practice and 
even claims that it is the cause of 
diarrhoea and vemiting. 


Premature Infant 


The care of the premature infant 
is a subject in itself but too little em- 
phasis has been placed upon it. A 
premature dies and it is taken as a 
matter of course when more stren- 
uous efforts would have saved its 
life. The premature infant is to be 
treated as an emergency. There are 
three general rules which must be 
adhered to: 1. The body temperature 
must be kept up. 2. The proper food 
must be given at the proper time in 
the proper way. 3, The infant must 
be protected from infection. 

External heat is used to keep the 
body temperature up and this can 
only be done by some type of an in- 
cubator. The temperature must be 
carefully controlled. I have seen a 
premature infant in a home-made 
incubator without any thermometer 
in the cot. Mothers’ milk is the best 
food for the premature. Care must 
be used in the use of the barbiturates 
for the mother as they will be ex- 
creted in the milk and affect the in- 
fant. In one, hospital a premature 
infant was seen lying on its back 
with the nipple of a Brecht feeder in 
its mouth and no nurse at hand to 
watch it. 

The premature must be protected 
from infection both enteric and res- 
piratory. A gown or mask should 
be worn by anyone attending or ob- 
serving these infants. In epidemic 
diarrhoea of the new-born, prema- 
ture infants are the first to be af- 
fected and the first to die. They are 
recorded as deaths of prematures and 
it is not until a full term infant dies 
that it is realized that there is an 
infection in the nursery. 


For premature infants that are 
born in the home a premature ambu- 
lance should be available in every 
hospital to. transport the infant to 
hospital. This can be easily made 
and consists of a box which is heated 
by a container of hot water in the 
bottom of the box. These infants 
should be admitted to the paediatric 
ward of the hospital and not to the 
new-born nursery. 


Therapy 


As has already been stated Vitamin 
K should be given to every mother 
before and during labour, if there 
is any signs of haemorrhage in the 
infant it should be given to the infant 
after birth. It increases quite mark- 
edly the amount of prothrombin in 
the blood of the infant. 


In most hospitals subcutaneous 
normal saline is available for infants 
and it is given when the infant is not 
doing well. There are many condi- 
tions in the infant where blood or 
blood plasma is indicated and would 
have a more beneficial effect than the 
subcutaneous saline therapy. Dried 
plasma or serum may take the place 
of whole blood for most conditions 
except where there is a marked loss 
of blood. Moreover, plasma may be 
given subcutaneously, does not have 
to be typed, and will be given earlier 
and more often than whole blood. 
Felsen and Wolarsky (Arch. Paed. 
58:751, Dec., 1941) report on the 
use of plasma and sulphathiazole in 
cases of epidemic diarrhoea of the 
new-born. There were no deaths, 
while in a nearby hospital that had 
an epidemic at the same time there 
was a high case fatality. 


. Succinylsulphathiazole is a drug 
of which only 5 per cent. is absorbed 
and eliminated by the kidneys. More- 
over, when it is given it reduces 
greatly the numbers of colon organ- 
isms in the intestinal tract. Twyman 
and Horton (J.A.M.A. 123:138, 
Sept. 18, 1943) have used this drug 


(Concluded on page 56) 
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Alberta Hospital Associations 


Form Combined Organization 


FTER several years of nego- 

tiation, and excellent work 

on the part of Committee 
members, there has finally been or- 
ganized a new association, known as 
the Associated Hospitals of Alberta. 
After a joint convention of the Al- 
berta Hospital Association and the 
Alberta Municipal Hospitals Asso- 
ciation, held at the Palliser Hotel, 
Calgary, on November 15th, the two 
associations agreed to become amal- 
gamated in the one new organization. 

Mr. James Barnes, Manager of 
the Calgary General Hospital since 
1923, and a past president of the 
Alberta Hospital Association, was 
named the first president of the new 
body. His selection was a fitting 
recognition of the yeoman work he 
has done in paving the way for this 
amalgamation. Dr. A. E. Archer of 
Lamont was Chairman of the Joint 
Session, and discharged his duties 
most creditably. 

Those municipal hospitals which 
were organized under the Municipal 
Hospitals Act will now form a sec- 
tion of the new amalgamated organ- 
ization, to be known as the Municipal 
Hospitals Section. 

Any hospital approved by the AL 
berta Provincial Government is en- 
titled to membership in the Associa- 
tion on payment of the annual fees. 

Much discussion took place in one 
of the sessions on the subject of state 
medicine vs. health insurance. A 
resolution was presented which 
would approve the principles of 
health insurance as opposed to state 
medicine. Some of the delegates 
found it difficult to distinguish be- 
tween the two terms, a situation 
which has been frequently noted in 
the press and on the platform. 

State medicine was defined in the 
resolution preamble as being “a sys- 
stem of provision of medical and 
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such other services as hospitalization, 
nursing care and dental care under 
state control with the various ser- 
vices being employed, directed and 
paid by the state”. 

Health insurance on the other 
hand was interpreted as being “a 
system of provision of medical and 
such other allied services as hospi- 
talization, nursing care and dental 
care, under a commission or body 
entirely free from state control, with 
the various services being paid for 
from a general fund administered by 
a commission free from state con- 
trol”. 


Dr. Archer expressed the opinion 
that the hospitals would be well ad- 
vised to throw their weight behind 
the move for health insurance rather 
than state medicine. 


The health | 


insurance plan would be far more 
beneficial than state medicine in its 
effect upon the hospitals and upon 
the professions generally. 

It was finally agreed that the dele- 
gates would take the proposed resolu- 
tion back to their hospital boards and 
the boards, after further study, 
would endorse the resolution or 
otherwise and communicate their de- 
cision to the Association executive. 


Officers 
President—James Barnes, Calgary. 
Vice-President—J. McD. Taylor, 

Hanna. 

Executive Committee—G. E. Clay, 
Paradise Valley; C. O. Savage, In- 
nisfail; J. Gallant, Edmonton; J. 
Findley, Red Deer. 


(Concluded on page 56) 





Alberta to Provide Free Maternity Care 


The government of Alberta plans 
to provide free hospitalization for all 
maternity cases in the province, the 
Hon. W. W. Cross, Minister of 
Health, announced at the convention 
of the Alberta Municipal Hospitals 
Association held recently in Calgary. 





It is expected that the plan will go 
into effect next April. 


Full details of the scheme have not 
yet been worked out, but Dr. Cross 
stated that the tentative plan is to 
provide 12 days’ hospitalization. 
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The Processing 


of Blood Serum 


N the November issue of The 

Canadian Hospital the organiza- 

tion and functioning of blood 
donor clinics of The Canadian Red 
Cross Society were described in some 
detail. 

In the present article the story of 
the preparation of dried serum, ready 
for use on the battle fronts, is con- 
tinued and completed with a descrip- 
tion of the process of drying serum 
as carried Out at Connaught Labora- 
tories, University of Toronto. Up to 
the present these Laboratories have 
been the Canadian centre of supply 
for this life-saving munition of war. 

Working in close collaboration 
with The Canadian Red Cross So- 
ciety and the Department of Pensions 
and National Health, Connaught 
Laboratories are doing a difficult job 
well. Beginning in January, 1941, 
when the project, initiated by Pro- 
fessor C. H. Best, was enlarged and 
re-organized on its present basis, the 
record of production has climbed 
phenominally until now many thou- 
sands of bottles of dried serum, to- 
gether with administration sets and 


As developed at the 
Connaught Laboratories. 


By HARRY F. COLES 


Toronto 


specially prepared distilled water, 
are being produced monthly. 
Work at Connaught Laboratories 
has been conducted by various mem- 
bers of the scientific staff of the 
institution. But although the nerve 
centre, as it were, of the production 
of dried serum in Canada has been at 
Connaught Laboratories, essential 
and valuable assistance has been pro- 
vided by many other Canadian uni- 
versities and institutions. In prov- 
inces outside Ontario and Quebec the 
separation of serum from whole 
blood has been carried out in the 
laboratories of : 
Provincial Laboratories of British 
Columbia under direction of 
C. E. Dolman, M.B., Ph.D., 
D.P.H., M.R.C.P. (Lon.). 

University of Alberta (new) un- 
der direction of George Hunter, 
M.A., D.S.C., F.R.S.C. 

University of Saskatchewan under 
direction of V. E. Graham, 
M.D. 


University of Manitoba under 
direction of J. M. Lederman, 
M.D. 

University of New Brunswick, un- ' 
der direction of Prof. C. W. 
Argue, B.A., M.Sc. 

Provincial Laboratories, Halifax, 
under direction of Margaret FE. 
B. Gosse, M.D. 

Up to the present, blood donations 
from the province of Quebec have 
been forwarded directly to Con- 
naught Laboratories for the separa- 


Above: 
ment. 

Left: Blood from the clinics is brought 
to the laboratories. 


Right: The serum and celis are separ- 
ated from the clotted blood. 


Complete transfusion equip- 

















Left-hand column, reading down: 


The centrefuge separates the red 
cells from the serum. 


The clear serum is stored in re- 
frigerators till required. 


The filtration of serum. 


Right: The freezing of the pure 
serum. 


tion, as well as the drying process of 
serum. However, arrangements are 
now being made at the University of 
Montreal, under direction of Dr. 
Armand Frappier, Dr. O. F. Den- 
stedt and Mr. J. Tassé, to set up 
facilities similar to those at Con- 
naught Laboratories to handle the 
complete processing of dried serum 
for the province of Quebec. 


Vital help has also been received 
from Provincial Department of 
Health laboratories in the testing of 
blood samples. This all-round co- 
operation in a national project has 
been a most important factor in its 
tremendous success. 


In Ontario all blood donations are 
sent direct to Connaught Labora- 
tories in the whole blood state. Thus, 
the complete process of blood drying 
is carried out here and its description, 
therefore, provides the full story of 
all stages of processing from the 
whole blood to the dried serum, ready 
for use. 

To begin at the very start, the ideal 
blood donation is from 420 cc. to 450 
ce. Complete and careful records are 
kept of donations at each clinic, indi- 
vidual donations being labelled care- 
fully with a donation number and the 


clinic prefix. Before going any 
further all donations are tested and, 
for this purpose, samples of approxi- 
mately 5 cc. of serum and cells are 
taken, usually by the nurse at the 
time of the donation. Each sample is 
labelled the same as the donation and 
transferred to the proper laboratory 
to undergo a Wassermann or Kahn 
test. Bottles of whole blood and 
reports of the test are then for- 
warded to Connaught Laboratories. 


Sterile Technique 


Particular care is taken throughout 
the processing of blood donations 
from whole blood to dried serum. 
Sterile technique is very thorough 
and complete, all equipment and ap- 
paratus being carefully sterilized and 
all operations conducted aseptically. 


Separation of Serum 


The first operation at Connaught 
Laboratories is the separation of 
serum from the red cells. After 
standing for a period of time a clot 
of red cells, surrounded by serum, 
forms in the centre of each bottle. 
The liquid portion of the donation is 
siphoned off by vacuum into sterile 
250 cc. centrifuge tubes. 
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(The apparatus used in this opera- 


tion consists of a 250 cc. centrifuge 
tube fitted with a two-hole rubber stop- 
per with glass elbows. To one elbow 
a short length of glass tubing is at- 
tached by means of rubber tubing. This 
glass tubing is connected to a line from 
a vacuum pump. The other elbow in 
the rubber stopper is fitted with an 
8-inch piece of glass tubing connected 
to the elbow by about ten inches of 
rubber tubing. This glass tubing is 
covered with a long test-tube to assist 
in maintaining sterility. This set also 
contains a no. 6 solid rubber stopper 
wrapped in kraft paper. In preparing 
the set, the rubber stopper with glass 
elbows is inserted loosely in the centri- 
fuge tube and all the articles wrapped 
in a double thickness of unbleached 
cotton preparatory to sterilization.) 


Having drawn into the centifuge 
tube all the serum which can be ob- 
tained from the clot, the tube is 
closed with a sterile solid rubber 
stopper having a paper cover. The 
paper cover is marked with the num- 
ber of the donation and the clinic 
prefix. 


Centrifuging 


The mixture of cells and serum is 
then centrifuged for fifteen minutes 
at 1800 R.P.M. By this means the 
red cells, which are not desired in 
the preparation of serum, are forced 
to the bottom of the centrifuge tube. 


After centrifuging, the samples 
are sorted in order and arranged in 
groups of twenty-five comprising ap- 
proximately four litres of serum. 
Samples having an unsatisfactory 
Wassermann or Kahn report are re- 
moved and the fact of their removal 
is recorded. Hemolysed samples are 
also removed. The amount of fat 
permissible depends, of course, upon 
the number of fatty specimens com- 


prising the pool. 


Pooling of Serum 


After centrifuging and sorting, the 
clear supernatant serum in the 250- 





cc. centrifuge tube is drawn asepti- 
cally from the red cells into a sterile 
4-litre bottle. The operation is con- 
veniently performed by two persons 
working together. The 4-litre bottle 
is fitted with apparatus similar to 
that used in filling the centrifuge 
tubes (see description). 

When the serum from the twenty- 
five donations has been drawn into 
the 4-litre bottle, the rubber stopper 
and connections are removed asepti- 
cally and replaced with a sterile solid 
rubber stopper and paper cover. A 


(Continued on page 52) 


Above, left: The serum is kept under 
vacuum for a couple of days. 


Right: Preparation of the needles. 


Below, left: Packaging administration 
sets. 


Right: Interior of serum bozes. 
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An Appraisal of 


Womanpower Resources... 





and the Needs of the Hospitals 


By MRS. REX EATON, 


Associate Director (Women’s) National Selective Service 


O doubt all of you remembei 
N the days, not more than six 

or seven years away, when 
the opportunity to work in a hospital 
was a privilege coveted by more than 
could be employed. Hospital posts 
offered continuity of employment, 
which in those times of insecurity 
was a premium of great value to the 
average worker. It has not been any 
easy matter for you to adjust your- 
self to new situations, where the 
same or even better conditions of em- 
ployment have had less and less ap- 
peal to those whom you sought to 
employ. 

In the midst of a decreasing sup- 
ply of labour, your activities and 
responsibilties to the public have in- 
creased, making it necessary for hos- 
pitals to have larger staffs. The 
burden has been heavier because of 
the great numbers of new employees 
to be trained and fitted into the com- 
plicated routine of your institutions, 
operating on a basis of continuous 
service every hour of the day and 
every day of the week. I know of no 
other type of business or institution 
whete management has so little to 
say concerning the amount of work 
which it is prepared to undertake. 
Furthermore, hospitals, generally 
speaking, operate on a budget basis, 
not a profit basis, and it is indeed 
difficult to have this budget as flex- 
ible as the services which are to be 
provided. 

Canadian hospitals are asking for 
more and more workers and National 
Selective Service is trying to do 
everything possible to meet their re- 
quests. If, during the course of 
your deliberations, any light can be 
thrown upon our path, any sugges- 
tions made which will help us to 
operate even more closely with your 





‘Address, Convention of the Ontario Hospital 
Association at Toront» in October. 
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association for the maintenance of 
efficient staffs, I know that I speak 
for Mr. MacNamara as well as my- 
self when I say that we shall give 
any proposals you may make the 
most serious consideration and make 
them effective, provided they can be 
reconciled to the general principles 
underlying the policies of National 
Selective Service. 

I believe that everyone is now 
thoroughly aware of the plain facts 
of our manpower situation. The 
resources are now so limited that it 
has become necessary for National 
Selective Service to direct huge 
numbers of men, already employed, 
to work unreservedly connected with 
war production or to the maintenance 
of production and services absolutely 
essential to the national well-being. 
Furthermore, men must stay in such 
essential work unless permitted to 
leave by National Selective Service. 
These are measures not to be under- 
taken lightly and the necessity for 
them reveals the real and acute short- 
age of manpower in Canada. 


Canada’s Womanpower 


Since the outbreak of war and par- 
ticularly during the last two years 
we have made great inroads upon our 
reserves of womanpower. We have 
now 1,152,000 women employed in 
Canada—an increase of nearly half 
a million over the estimated figure 
of 1939. There remains no appre- 
ciable resources of employable single 
women. We are now putting further 
dependence upon the willing response 
of married women to accept employ- 
ment either full-time or whatever 
part of their time they can spare 
from their home responsibilities. 

The shortage of women was first 
seen in highly industrialized cities 
and areas. The number of shortage 
areas has increased during the past 


six months and was accentuated 
sharply during the summer months 
with their peaks of seasonal employ- 
ment. There are areas where there 
is even yet a surplus of women regis- 
tered at local offices for employment, 
but many women so registered are 
not available for employment outside 
of their own districts. 

We have appealed to married 
women, when the need has become 
urgent, to come forward to accept 
employment and we have been 
amazed and deeply grateful at the 
response. In the month of Sep- 
tember, more than 8,000 women re- 
sponded to special appeals in Ot- 
tawa, Halifax, and Toronto, thus re- 
lieving emergent situations. The 
recruitment of this class of women 
worker calls for a good deal of un- 
derstanding and co-operation on the 
part of both employers and the new 
workers. 

It is not easy for an industry or 
an institution, especially such insti- 
tutions as yours, to adjust its work- 
ing days to intermittent, untrained, 
or part-time workers, yet our tasks 
must be carried on by making the 
best of what is available. 

During these years of ever-in- 
creasing demands for labour the hos- 
pitals and institutions throughout 
Canada have required a larger staff 
than ever before due to the higher 
rate of occupancy. I believe that 
your reports show that there are 
more: employees in hospitals now 
than at any other time, but the diffi- 
culty is that the percentage of staff 
has not increased equally with the 
percentage of service rendered and, 
further, the percentages are not 
equally distributed over all hospitals. 

This situation is not peculiar to 
our country. It is also one of the 
most severe problems 
Britain and in the United States. I 
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know of no country where hospitals 
are not struggling with shortages, 
turnover and inefficiencies of staff. 

It is, however, the duty of Na- 
tional Selective Service to give every 
reasonable assistance to hospitals in 
their difficult situation. 

In October, 1942, a conference 
was called by National Selective Ser- 
vice to discuss all phases of the 
labour situation in hospitals. Pro- 
vincial governments and the hospitals 
and nurses associations made their 
recommendations, many of which 
have since been implemented. 

All industries and services are 
divided into classifications, each of 
which is assigned a labour priority 
rating according to the importance of 
its activities in relation to the war 
effort and maintenance of civilian 
economy. The highest of these is 
“A”. In this class are such occupa- 
tions as coal mining, fuel and wood 
cutting, war plants, and shipbuild- 
ing. All women in hospital work are 
in this “A” category. This means 
that a woman with suitable qualifica- 
tions will be referred to hospitals 
and if she is willing to go, she will 
not be persuaded to accept any other 
work for the simple reason that she 
has chosen an occupation of highest 
priority. All positions in hospitals 
which cannot be filled by women 
have been given a “B” priority and 
are in the same classification as 
transportation and other highly es- 
sential services. 


: Aid to Hospitals 

An emphatic directive has been 
sent to all local Employment and Se- 
lective Service Offices with instruc- 
tions to deal promptly with hospital 
requirements. We directed the man- 
agers of the larger offices to designate 
a well-qualified member of the staff 
to deal with hospital requirements. 

We have permitted hospitals to 
advertise freely for domestic and 
kitchen help and have only required 
notice of employment to be sent to 
the local office. 

At every opportunity we have 
stressed publicly the high import- 
ance of hospital work and I believe 
have added prestige to hospital em- 
ployees. 

National Selective Service has no 
magical properties. Almost every 
hospital order for workers.is hard to 
fill. In hospitals, hours of work 
are sometimes quite long. Broken 
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shifts call for hours of duty over an 
extended day; the wages some hos- 
pitals appear able to offer are fairly 
low; some institutions are isolated 
or involve long car rides. These are 
factors which hospitals may not be 
in a position to overcome, but which 
none the less make recruitment of 
workers for hospitals a truly com- 
plicated problem, particularly in an 
area of acute labour shortages. Dur- 
ing the past few weeks when hospi- 
tals have been doing direct advertis- 
ing, I: believe the results of this ad- 
vertising have not measured up to 
expectations and the same is true in 
the Province of Quebec. Probably 
the local office will be increasingly 
the most hopeful agency for the re- 
cruitment of workers. Our officers 
are trying to devise more effective 
methods, including a quick clearance 
of hospital orders to offices in rural 
areas, in order to take advantage of 
any possible resources now available 
when agricultural work has passed 
its peak. 

I know that many hospitals repre- 
sented here may be in great difficul- 
ties, and that there will be little com- 
fort in my words, but the reports 
coming in from many of our offices 
show that the labour situation shows 
improvement in many hospitals and 
in many areas throughout Canada. 
Not only is National Selective Ser- 
vice doing better work but the hospi- 
tals are conserving and retaining per- 
sonnel by improved employer-em- 
ployee relations, by more efficient 
methods, and by closer and more 
sympathetic co-operation with Na- 
tional Selective Service. 


Tribute to C.N.A. 


Closely allied with the whole staff 
and yet of transcendent importance 
is the nursing personnel of the hos- 
pital. I wish to take this opportunity 
to congratulate the Canadian Nurses 
Association and its component Pro- 
vincial Associations upon the highly 
commendable efforts they have made 
to foresee and to meet the effects of 
the war upon their profession. 
While there is no question of the 
serious situation of many hospitals, 
particularly rural hospitals, mental 
institutions and sanatoria in regard 
to their nursing staffs, yet I realize 
how much their far-seeing approach 
has meant to hospitals and the gen- 
eral public. 

Some two years ago, the profes- 





sion drew up its wartime programme. 
The Canadian Nurses Association 
took the initiative in approaching the 
Federal Government through the 
Department of Pensions and Na- 
tional Health for a grant to expand 
in recruiting nurses in additional 
numbers, to upgrade nurses by 
means of special courses for super- 
visory and teaching positions, to in- 
augurate refresher courses for 
nurses who had left the profession 
and to set up a war emergency ser- 
vice under the capable direction of 
Miss Kathleen Ellis. 


In addition they have asked and 
secured from the Department of 
Labour, Dominion and Provincial 
grants-in-aid to student nurses who 
may require financial assistance. 

The Canadian Nurses Association 
conferred with National Selective 
Service on the labour exit policy and 
endorsed stringent conservation of 
Canadian nurses and nurses in train- 
ing for Canadian needs and these 
policies have been put into effect. 
Without the steadfast support of the 
leaders of the nursing profesion, I 
doubt whether the time honoured 
custom of training and working in 
the United States could have been 
so drastically curtailed, particularly 
at a time when opportunities for 
work and training are so highly at- 
tractive. Through this policy, hun- 
dreds of nurses have been retained 
for Canada. 


Under the direction of the Medical 
Procurement and Assignment Board, 
a Survey of the needs for nursing 
personnel was caried out. Advan- 
tage was taken of the machinery of 
National Selective Service to con- 
duct a registration of all graduate 
nurses in Canada in order that the 
supply could be compared with the 
demand. 

In two provinces the Registered 
Nurses’ Associations are conducting 
experiments in training courses for 
nurse aids, keeping the Department 
of Labour fully informed in order 
that future co-operation may be 
established, if necessary. 


Many provincial and local regula- 
tions, in effect over a period of years, 
have been abrogated for the time be- 
ing by the provincial and local Reg- 
istered Nurses’ Associations in order 
to provide a greater flexibility in 
their placement of nurses; still 


(Concluded on page 60) 
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Labour Exit Permits and Hospital Personnel 


OR some time the federal Department of Labour 

has maintained control over the migration of 

individuals from the country. Labour exit per- 
mits have been required by any person wishing to 
leave for other than a short visit. Naturally, the pur- 
pose of this regulation has been to protect the indus- 
trial and professional welfare of the Dominion. While 
applications have been received naming various coun- 
tries throughout the world, the great majority of ap- 
plicants have desired to go to the United States. 


Many of these applicants fall within the categories 
employed in hospitals. Applications are frequently 
received from laboratory, radiological or other tech- 
nicians. Dietitians, nurses and doctors make frequent 
application, sometimes for the purpose of further 


training but more often to accept positions. The Em-. 


ployment Service Division properly refers many of 
these applications to the appropriate body or organiza- 
tion best in a position to advise with respect to any 
possible shortage of qualified personnel in that par- 
ticular field. For some time the Canadian Hospital 
Council has been consulted concerning a number of 
these categories. In most instances the Canadian 
Hospital Council office has a general knowledge of 
the shortage or surplus of trained personnel but fre- 
quently it cannot give a list of current vacancies. 
Recently that rara avis, an orthoptic technician, desired 
to take employment in another country. These tech- 
nicians are exceedingly rare and a few years ago had 
to be brought in from England, although now they 
can be trained in the United States. Correspondence 
with likely centres, however, revealed no immediate 
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opening here. Radiological and laboratory technicians 
are badly needed in many hospitals we know, but the 
Canadian Hospital Council usually has no record of 
such hospitals and pressure is then put upon the De- 
partment at Ottawa to either send a list of such open- 
ings or issue the permit. 


It would seem advisable for hospitals needing 
trained personnel to communicate such need to Mr. 
A. Wood, Employment Services Division, Department 
of Labour, Ottawa. The Department does not operate 
as an employment bureau, of course, but it could use 
such information to save badly needed personnel for 
employment here and thus help the individual hos- 
pital. Such lists might include technicians, dietitians 
and nurse supervisors (not general duty nurses). 
Medical personnel come under the Canadian Medical 
Procurement and Assignment Board. This informa- 
tion might be sent at the same time to the Canadian 
Hospital Council. 


Ue 


+, 


The Canadian-Soviet Congress 


HE remarkable success of the Congress of Cana- 
dian-Soviet Friendship held last month in 
Toronto is an eloquent testimony to the changed 

attitude of many Canadians to the nation which is veri- 
tably accomplishing the impossible on the eastern front. 
This three-day Congress, under the chairmanship of Sir 
Ellsworth Flavelle, brought together a most interesting 
galaxy of notables: Russian leaders in science, art, com- 
merce and labour; press correspondents and educators 
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familiar with Russian progress and ideals; warriors and 
dancers. As an added attraction Sir Ernest MacMillan 
led the Toronto Symphony Orchestra in a superb pro- 
gramme of Russian and Canadian music. It is an inter- 
esting commentary on the attitude of the press over the 
years and upon that of our universities that Slavonic 
progress and achievement have received so little notice 
until the past year or two. Sometimes one wishes that the 
pendulum were not swinging quite so far the other way— 
the propaganda from some quarters does get a bit tire- 
some at times. Nevertheless, recognition of many of the 
achievements of the awakened Russian people has been 
long overdue. 


The panel on Public Health, Medicine-and Social Wel- 
fare did not prove as factual in detail as the lecture by 
Professor Sigerist a week later at the annual convention 
of C.A.M.S.I., the national medical student organization. 
However it was very stimulating. From a scientific view- 
point the high spot of the panel was the educational film 
from the Pavlov Institute depicting the amazing results 
obtained by the “autojector”, a mechanical heart restoring 
“life” after complete exsanguination and etetting life- 
like reflexes from a severed dog’s head. 


We recall the unusual enthusiasm of Sir Frederick 
Banting after his trip some years ago to a physiological 
congress in Russia. Some of his friends were quite per- 
plexed at his ardour and even disappointed. Dr. Wilder 
Penfield, just returned, has not hesitated to express his 
enthusiasm for Russian achievement. We know of one 
busy surgeon in a western city who is devoting all his 
spare time to learning Russian, preparatory to a personal 
trip there as soon as the peace makes travel possible. One 
would gather that Russian achievement has been in the 
field of research and in the expansion of health organiza- 
tion, rather than in unusual standards of medical and 
nursing education or in hospital facilities and methods. 
Be that as it may, it is indeed time that we should be giv- 
ing increasing attention to the achievements of this gifted 
and virile nation. We can profit by their scientific, cul- 
tural and social achievements without necessarily suc- 
cumbing to their economic system. 


in 


A Minimum Wage for Interns 


F the many subjects discussed and recommenda- 
O tions made at the National Conference of the 

Canadian Association of Medical Students and 
Interns last month, that of most interest to our hospital 
readers is the resolution calling upon the Dominion 
Government to set a minimum salary of $100 a month 
and board for interns in all hospitals in Canada. The 
government was asked to include in its health insurance 
measure provision for correcting the “professional eco- 
nomic inequality” of interns, the only professional group 
not receiving adequate remuneration when practising its 
profession after graduation. Efforts will be made to 
educate the public to the position of interns “as an eco- 
nomically exploited group”. - 


That interns and residents have been exploited to a 
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degree would seem to be true. The law of “supply and 
demand” with men and women striving to gain coveted 
appointments (except in wartime; has made it unneces- 
sary for many of the best hospitals to provide other than 
maintenance. The work of the intern is hard and hours are 
long, and all too many break down during or shortly after 
their internship. The sponsors of this resolution, how- 
ever, would seem to have overlooked the fact that the 
internship is still very much part of the medical training 
—in fact, in many schools the degree is not given until 
after the internship. To what extent should interns be 
paid for conducting their studies? How much of their 
reward is in experience gained? The public have not 
seriously protested the relatively higher incomes of doc- 
tors and particularly of specialists because they have 
realized the long years of preparation without income. 
Would this proposed minimum salary for interns change 
that viewpoint ? , 

It is suggested that the Dominion Government set the 
minimum salary. Hospital regulations are set by the 
provincial, not the federal, government, but the C.A.M. 
S.I. may have had in mind the National War Labour 
Board or other Labour department. Reference in the 
resolution to the health insurance measure would ‘suggest 
that they desired that provision be made for the payment 
of this amount out of health insurance funds, either 
directly or in the patient per diem payments to hospitals. 
If that could be arranged, such might be a satisfactory 
solution from the viewpoint of the hospital administra- 
tions, which would like to see the interns more adequately 
paid. It would be well to remember, however, that the 
government which subsidizes students will claim a right 
to send them where it wishes for a period of years. Many 
rural and pioneer areas need more doctors. 


If, on the other hand, the regulations would require the 
hospitals to pay that sum, we might anticipate a con- 
siderable reduction of available appointments in many 
hospitals — and that would prove a boomerang to the 
interns. Interns are a costly luxury to hospitals, for the 
cost extends far beyond board and laundry, and the con- 
tinuity of service is always a problem. Were it not for 
the requests of their medical staffs, many hospitals would 
prefer to have the work done by qualified and expert 
technicians, by trained medical record librarians or ward 
secretaries, by experienced nurse operating-room assist- 
ants and by one or more salaried and more or less per- 
manent house physicians. As most non-teaching hospitals 
must give added remuneration to obtain interns, the cost 
to them would be still higher than the minimum. Inas- 
much as practically all hospitals barely break even finan- 
cially at the best of times, many might discontinue intern 
services entirely. One is very much in sympathy with 
the desire of the intern to receive more remuneration— 
we went through that ourselves when hours were still 
longer and living conditions much worse than now—and 
this resolution is in keeping with the present day trend 
to insist upon a living wage for everyone, be they unem- 
ployed, students, or otherwise. However, the continued 
maintenance of good internships and of the opportunities 
which they offer is so vital to the future of medicine that 
great care must be exercised lest these essential avenues 
of training and experience be seriously curtailed. 
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Why is it Necessary 


For the ARMY to have 5.1 doctors per thousand? 

For the NAVY to have 4 doctors per thousand? 

For the AIR FORCE to have 3.6 doctors per thousand? 
And the CIVILIAN POPULATION about 1.1 per thousand? 


T a meeting this autumn of 

the Canadian Medical Pro- 

curement and Assignment 
Board with representatives of the na- 
tional organizations participating in 
the Health Survey, the question was 
asked— Why the disparity in the 
number of doctors needed by the 
three Armed Forces? The explana- 
tion given by the Chairman, Brig- 
adier G. B. Chisholm, was of such 
interest that we are making these 
notes available to our readers. 


Comparison with Civilian Care 


In the first place more medical 
oversight is needed in the armed 
forces than for civilians. Physical 
examinations must be more complete. 
There must be a very thorough 
knowledge of the soldier’s physical 
condition, not only for evaluation of 
his ability as a soldier but to appraise 
the possible need of a disability pen- 
sion later on. Care must be very 
complete, even for minor maladies 
and trifling complaints. Every per- 
son in the services receives the rou- 
tine x-ray examination. 


The change from a sedentary to an 
active life means that the men must 
be checked closely to keep military 
training from breaking them’ down. 
Re-examinations are very important 
and are made at frequent intervals. 


The normal average ratio of about 
one doctor to 900 persons (1.1 per 1000) 
is considered here. At the present time 
with over 3,000 doctors out of 10,500 
in the armed forces, the ratio of doc- 
tors to patients is much lower, averag- 
ing about 1 to 1,400, but in some areas 
reaches 1 doctor to 3,000-4,000 of popu- 
lation. 
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An Explanation 


By BRIGADIER G. B. CHISHOLM, 


Many men are anxious to get out of 
the services and magnify minor com- 
plaints. There are times when a dis- 
ability is an asset, even if only to be 
relieved of church parade. 

Then, too, there are a number of 
minor accidents due to the fact that 
many of the men in the services deal 
with equipment to which they are not 
accustomed. A lot of the training is 
now done at night and this increases 
the number of minor disabilities such 
as sprains, abrasions, etc. Night 
manoeuvres have emphasized the 
observation that urban people are not 
accustomed to working in darkness. 
City people seldom are completely in 
the dark and must be trained to work 
under such conditions. 

Another reason for the extensive 
medical work done in the armed 
forces is that medical care costs the 
patient nothing. They are encour- 
aged to report every disability and, 
with the absence of any financial bar- 
rier, the soldiers to not hesitate to 
report for sick parade. 

More doctors are needed in the 
forces because of the greater extent 
of their responsibilities. The med- 
ical service is responsible for daily 
oversight of food and housing, must 
check on the sanitation and the laun- 
dry facilities and has a great deal to 
do with: off-duty recreation, with the 
morale of the men and women and 
even with their personal problems 
and correspondence. 

The doctors in the forces are pro- 
viding an extent of preventive med- 
icine not now provided by civilian 
medicine. 

‘Extensive documentation far ex- 
ceeding that of civilian life is re- 


quired. The medical service must 
keep constantly in mind the effect of 
their findings on the pensionability of 
the soldier. The “pension complex” 
can never be overlooked. 

The medical services have had to 

keep in mind the psychology of their 
responsibilities. Both the enlisted 
men and women and the general pub- 
lic are expecting and demanding the 
ultimate in health care. 
_ Other factors are the tendency to- 
wards contact infections due to 
grouping of individuals and the es- 
sential factor of speed in getting men 
back on parade as soon as possible. 
For this reason there has been con- 
centration on the morning parade 
with resultant necessity of adequate 
medical personnel. 


Comparison Between Services 


Why should the army require a 
higher proportion of medical men 
than its sister services? 

In addition to its own work the 
R.C.A.M.C. must undertake much 
Board work on behalf of National 
Selective Service. It is necessary to 
examine large numbers of men who 
are not coming into the service at all 
in order to assist N.S.S. in its task 
of allocation. In one eastern area a 
quarter of a million civilian men 
were So examined in the last few 
months. Rejected men must be given 
proper certificates. As service men 
rejected by the Air Force and the 
Navy get no evidence of their rejec- 
tion satisfactory to N.S.S., such re- 
jected men must be re-examined by 
the Army. 

This physical appraisal of work- 
men for N.S.S. is quite desirable. It 
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Manitoba Hospital Service Association Offices 


A portion of the offices of the Manitoba Hospital Service 
Association, Royal Bank Building, Winnipeg. Mr. A. L. Crossin, 
the Executive Director, is standing on the right, with the Associate 
Director, P. W. Dawson, beside him. The M.H.S.A. has some 


30 employees. 


The Plan, which will be five years old on January Ist, 1944, 
has 120,000 participants. It was the first Blue Cross Plan to be 
started in Canada. 
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is important to know the physical 
status of industrial workers in Can- 
ada for we may need to “scrape the 
bottom of the barrel’ before the war 
is over. 

The Army examines seven men 
for every man taken in. Many of 
these examinations are of coal 
miners, lumbermen, and others in 
essential industries. Civil service can- 
didates are examined. 

It should be borne in mind, too, 
that there are always from 100 to 140 
men in the medical training centre at 
Camp Borden. Doctors must be given 
extensive training in many aspects 
of military medicine and during this 
period they are of no real value in 
caring for the troops. 

The Army must always have avail- 
able a sufficient pool of reinforcement 
officers. Army casualties may mount 
up very suddenly and Army wounded 
may require extensive care; for these 
reasons preparation must be made 
for peak demands. A number of med- 
ical officers, too, are assigned at fre- 








quent intervals for post-graduate 
work in special subjects. 

If and when western Europe be 
invaded, it is anticipated that consid- 
erable medical service will need to be 
given to the civilian population of the 
occupied areas. 


Possible Reductions being Effected 


These reasons would adequately 
explain the need for a higher ratio of 
doctors in the Armed Forces and, 
particularly, in the Army. However, 
in view of the urgency of the civilian 
needs in many areas, every effort is 
being made to reduce the military re- 
quirements. The whole administrative 
and clinical set up has been carefully 
checked for possible effecting of 
economies in medical personnel. Hos- 
pitalization establishments have been 
materially reduced; medical officers 
have been given dual assignments, in 
some cases both administrative and 
clinical. Work which could be taken 
over by non-medical personnel is 
being so assigned. 





McGill Plans 4-Months’ Course 

in Clinical Teaching & Supervision 

Provided there is sufficient enrol- 
ment, the School of Graduate Nurses 
of McGill University, Montreal, is 
planning to conduct a four months’ 
course, beginning on January 10th, 
1944, to prepare nurses to assume 
teaching and supervisory responsib- 
ilities in the various hospital services. 

There will be two months of lec- 
tures in the School for Graduate 
Nurses, and two months of hospital 
experience. Clinical experience will 
be secured in the teaching hospitals 
affiliated with McGill University. 


Nurses who apply for the course 
should have had not less than a year 
of graduate experience including, if 
possible, six months in the service 
selected for specialization. The cost 
of tuition and maintenance will be 
approximately $400. Applications 
should be sent, not later than Decem- 
ber 15th, to the Secretary, School for 
Graduate Nurses, 3466 University 
Street, Montreal, Que. 
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Dear Mr. Editor 

Six years ago 
the present Min- 
ister of Labour, 
Mr. Ernest Bev- 
in, advocated in 
an address to 
the British 
Medical Associa- 
tion a plan for 
giving better attention to the health 
of workers in factories. His pres- 
. ent position now has enabled him to 
take measures in that direction, 
which were focused in a joint big 
conference, following the appoint- 
ment of a thoroughly representative 
Industrial Health Advisory Commit- 
tee. Perhaps there has been too much 
tendency to regard industrial health 
as being just concerned with require- 
ments of healthy conditions and prac- 
tices in industrial establishments 
without giving adequate attention to 
the individual and his relations to his 
environment. Accordingly, the Min- 
ister defined the purpose of industrial 
medicine and hygiene to be to pre- 
vent damage to mind and body and 
to maintain the health and happiness 
of the individual in his working en- 
vironment—in short, the making of 
work healthier, safer and more. pleas- 
ant. In that undertaking doctors, en- 
gineers, chemists, physicists and 
others had a part while there was 
need for full co-operation between 
the Government, employers, manag- 
ers and work people, especially 
through the trade unions. This might 
make a valuable contribution by edu- 
cating the work people in practices 
that were for their benefit, though it 
meant breaking with traditional 
habits. That description may give 
some idea of the scope of member- 
ship of this Committee, as all the in- 
terests. are represented by leading 
men, and of the range of their activ- 
ities. 





C. E. A. Bedwell 


A Notable Conference 
The Conference was attended by 


representatives of the Dominions as 
well as of the Ministries in any way 
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concerned, including Labour, Health, 
Fuel and Power and Supply, in addi- 
tion to experts like the Secretary of 
the Medical Research Council, Sir 
Edward Mellanby. The Minister of 
Health, Mr. Ernest Brown, ex- 
pressed a point which frequently re- 
curred in the discussions, and that 
was the necessity of maintaining a 
close association between the family 
doctor and the organization in the 
factory. Another matter which is 
occupying the minds of many con- 
cerned with the health of work peo- 
ple is the psychological factor, which 
to an increasing extent is being 
recognized as operating upon the 
physical well-being. Even in the 





Britain Solving 
Problems of 
Industrial Health 





routine job of munitions making, 
much can be done to take care that 
the men and women have a real in- 
terest in their work so that there is 
a mental and physical harmony dur- 
ing their hours of labour. Tribute 
was paid by several speakers to the 
good work which has already been 
done in educating the workers in 
health matters. It was hoped that 
the enthusiasm on this _ subject, 
notably in respect to nutrition, might 
be carried forward so that from 
hardships of war might be gained 
some benefits with permanent and 
abiding value in the days of peace. 


Nuffield Leads the Way 
The importance of making the 
worker happy in his job has been 
recognized in the welfare centre 
established by Morris Motors 


Limited, where aptitude tests aim at 
fitting the recruit: into the job for 
which he is best suited. As part of 
a comprehensive welfare service, a 
Medical Centre has now been estab- 
lished, occupying two new blocks. 





By “LONDONER” 


This was formally opened at the be- 
ginning of the year. The equipment 
includes an electric cardiograph and 
an x-ray plant for mass radiography, 
so as to detect early signs of T.B. 
There are also facilities for infra-red 
and ultra-violet lamp treatment, to- 
gether with equipment for optical and 
dental work. Closely allied with the 
medical centre is the research work 
under the auspices of the contractors 
who run the canteen, which will seat 
over two thousand workers. The 
laboratory is in the charge of a bio- 
chemist to analyze the meals actually 
served here and in other factories 
employing one million workers sup- 
plied by the same firm: A dietitian 
engaged in the laboratory will advise 
on menus and such matters of organ- 
ization as the avoidance of the time- 
lag between cooking and eating by 
keeping the food warm and appetiz- 
ing without losing the essential vita- 
mins. 
Women’s Welfare 

The ‘establishment of a central in- 
dustrial health advisory committee 
such as the Minister of Labour has 
now called into being was recom- 
mended last year by a sub-committee 
of the Committee of National Ex- 
penditure which dealt specially with 
the health and welfare of women in 
war factories. Their object was pri- 
marily the purely practical one of 
securing the most economical use of 
woman power. The general verdict 
on the one and a half million women 
who have come into war industry is 
“Women have shown that they can 
perform successfully much work 
which was previously considered un- 
suitable for them. Enthusiastic trib- 
utes were everywhere paid to this 
achievement by managements, super- 
visors and foremen, and it is gratify- 
ing to be able to record that in spite 
of the special strains of war condi- 
tions, competent observers are find- 
ing that the general health of women 
in industry appears not only to be 
maintained but to be improving.” 


(Concluded on page 58) 
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The Swimming Pool. 


A Treatment Room. 


The Operating Room. 











At the 


Shriners’ Hospital 
for Crippled Children 


San Francisco 








REE REET Se ty OS te OO eR ROS A ES 





The administration wing of the Hotel 
Dieu, Montreal, was damaged by fire 
on the evening of November 17th. Val- 
uable x-ray equipment, an operating 
theatre and administration files were 
damaged. The greater part of the 
damage, estimated at the time to 
amount to $150,000 - $200,000, was 
caused by smoke and water and the 
destruction of walls to extinguish the 
fire. The forty-five patients evacuated 
were returned to other parts of the 
hospital. Reverend Sister Allard, the 
superintendent, whose presence of mind 
did so much to avert a major catas- 
trophe, has kindly furnished us with 
the following account of the fire. 


* * * 


By REV. SISTER ALLARD 


N November 17th about 6.30 
O p.m., the Superintendent of 

the Hotel Dieu, Montreal, 
and a surgeon just coming in for his 
evening visit to his patients, while 
exchanging greetings instinctively 
said, “Do you smell smoke; is there 
a fire?” 

The Superintendent, going further 
down the corridor, saw smoke com- 
ing from behind the base-board and 
around the radiators. Quickly she 
went in search of the cause and dis- 
covered a fire two floors below in a 
basement under the x-ray depart- 
ment. It took less time to find it 
than it takes to write about it. 

Quick and definite orders were 
given by her to warn the Fire De- 
partment and to advise the super- 
v.sors to be ready for any emergency. 
By this time the smoke was so dense 
that one had to keep a moist towel 
over his face to move through it. 

The few doctors who were visiting 
their patients, as well as the internes, 
not only offered their services but 
submitted to the orders of the Super- 
intendent to evacuate the 45 patients 
who were menaced on the 3rd and 
4th floors to other departments which 
are fire-proof. This evacuation was 
made in about seven minutes in spite 
of the difficulties caused by the in- 
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Serious Fire at Hotel 


Dieu, Montreal 


45 Patients in Damaged Section 
Evacuated in 7 Minutes 


tense smoke, the darkness and the 
fact that the beds could not be rolled 
out of the rooms. However, there 
was no panic. 


The personnel spoke in low tones 
and re-assured the patients by saying 
that the smoké was issuing from 
pipes and that it would be more com- 
fortable for them elsewhere. The 
majority of these were surgical pa- 
tients, some of whom had been oper- 
ated on that same morning and were 
having transfusions or intravenous 
injections. These latter were trans- 
ferred on mattresses. It was only 
when comfortably and safely in- 
stalled that they realized the danger 
that they had escaped. 


It must be remarked that in a fire 
it is the rapidity of action that saves 
the situation because at such a time 
seconds count. We found that our 


few previous exercises for A.R.P. 
were a great help. These had pre- 









pared people’s minds for the proper 
reactions in time of a real emergency. 

The issuing of orders from a 
single source is of primary import- 
ance, as well as quick and entire 
obedience to these orders. Thanks 
to this well-ordered discipline our 
patients were placed in a safe place 
even before the order to do so was 
given by the chief of the fire brigade, 
who quickly realized the extent of 
the danger. The quick action and 
the wonderful work of the firemen 
quickly succeeded in controlling the 
fire which could ‘so easily have de- 
stroyed the whole building. 

Mention must be made of the co- 
operation and esprit de corps which 
exist among the hospitals of our 
metropolis. All, without regard to 
creed or race, spontaneously and im- 
mediately offered their services and 
their ambulances, and placed beds at 
our disposition. Our doctors and 
nurses, on learning of the accident 
by radio, hurried to do their part in 
the rescue. The Honorable Henri 
Groulx, Minister of Health of our 
province, hastily left an important 
social gathering, over which he was 
presiding, to come to offer to us per- 
sonally his sympathy and help, all of 
which was much appreciated. Many 
of our employees were unseen but 
nevertheless heroic workers. In- ] 
cluded is the one who directed the 
firemen to strategic points which al- 
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Rev. Sister Allard, Superintendent, talking to Miss Eileen 
C. Flanagan, R.N., who, with other nurses offered to help 
in evacuating the patients. 


lowed them to fight the fire at several 
places at the same time, and the tele- 
phone-operator who remained at her 
post in spite of the danger. The 
police force also rendered invaluable 
service by maintaining order in the 
burning and water-drenched areas. 


The public at large gave us many 
tangible expressions of their sym- 
pathy and encouragement. Circum- 
stances such as this bring to light the 
role which the hospital plays in mod- 
ern society. The hospital belongs to 
all and its charity is universal. 


Serious situations very often have 
lighter moments. The corridors and 
departments of the Hotel Dieu were 
rapidly filling with heavy smoke and 
the Superintendent had warned the 
accountants to leave, as there was 
danger. Before they had time to do 
so, along came a discharged patient 
to pay his bill. He sat down peace- 
fully and began to discuss: “Why 
this charge of 10c. and this other of 
25c.?” One of the accountants very 
bravely began looking up the original . 
account to find the slip from the De- 
partment giving the desired informa- 
tion, while the other tried to persuade 
him to defer the: discussion until a 
more opportune time. He was still 
insisting when he was suddenly in- 
terrupted by the firemen who picked 
him and the two accountants up and 
carried them through the office win- 
dow to a waiting ladder. 


The sequel of the story is that once 
out of doors the patient fainted, was 
put in one of the waiting ambulances, 
driven around to the ambulance-en- 
trance and brought back to his for- 
mer room. He left the following 
day, needless to say without any sup- 
plementary charge. 





British Columbia Institutes Plan 


for Providing Hospital Care 


At the recent meeting of the 
British Columbia Hospitals Associa- 
tion, announcement was made that 
the Associated Hospital Services of 
British Columbia had been incorpor- 
ated and would shortly be in active 
operation. This plan has been or- 
ganized by a group of Lower Main- 
land hospitals, and has been so or- 
ganized that it can be extended to 
cover the entire province. Enrolment 
will be by groups and dependents are 
to be included. Benefits include: 

Board and routine nursing service 

in a public ward, with the option 
of taking other accommodation 
on further payment. 

Use of the operating room. 

Anaesthetics. 

Diagnostic x-ray. 

Sera. 

Ordinary drugs. 

Dressings and supplies regularly 

furnished at current rates. 





Electrocardiographic films. 

Intravenous and interstitial treat- 
ment, except blood and blood 
plasma. 

Basal metabolism tests. 

Routine clinical pathology and 
biochemistry. 

Initial visit emergency care for 
ambulatory patients. 

Obstetrical care after 12 months 
for a period of 10 days. 

Hospitalization shall not exceed 30 


days in any one contract year, ex-’ 


cept in the case of a fracture, when 
up to 60 days additional care may be 
provided. 

Benefits do not include services 
normally provided by the Workmen’s 
Compensation Board, Department of 
Pensions and National Health, De- 
partment of Tuberculosis Control, or 
as limited by Provincial Department 
of Health regulations; nor do they 
include ambulance service, medical 





care, x-ray or radium treatments, 
etc. 

Treatment shall be in a sponsor 
hospital, unless such sponsor hospital 
is not available in the district. 


Rates 

The contract rates payable monthly 
by persons in a group are: 

(a) single persons, 60 cents ; 

(b) family, $1.50. 

Dependents are the spouse and the 
unmarried children under the age of 
19 years, if named in the accepted 
application. 


Membership 

Active members consist of a repre- 
sentative from each of the sponsor 
hospitals; one representative of the 
College of Physicians and Surgeons 
of British Columbia; one selected by 
the B.C. section of the Canadian 
Manufacturers’ Association; one 


(Concluded on page 56) 


39 























Control Board Rulings 








Hospital Labour Priority Clarified 
by Director 


Some confusion has existed since 
the Council meeting in September 
with respect to the actual hospital 
labour priority rating of various hos- 
pital employees. The statement, 
published in our October issue (page 
58) and based upon the stenographic 
report of the Council meeting, in 
which all women were listed as in 
“A” and also men in certain specified 
jobs, was changed when sent to Ot- 
tawa for verification. Also, the 
labour priority ratings announced on 
October 27th listed establishments 
for the “maintenance of civilian 
health” as in “B” only. 

To clarify these conflicting state- 
ments, the Canadian Hospital Council 

- has asked Mr. Arthur MacNamara, 
Director of National Selective Ser- 
vice, to make a statement which 


would be authoritative. This he has 
done: 
“Generally speaking, the “A” 


priority rating for men is reserved 
for industries actively engaged in 
production of war materials; the “B” 
priority group is intended for the 
top priority civilian activities. 

“Your assumption that all women 
in hospital work are in an “A” cate- 
gory is correct. A “B” priority rat- 
ing has been established for men in 
the following occupations : 

Orderlies 

Engineers and Firemen 

Carpenters and Repair Men 

Painters 

Electricians 

Plumbers 

Porters 

Incinerator Men - 

Butchers 

Laundry Washmen and Extractor 

Men 

Night Watchmen. 

“For the employment of men in 
other occupations no special priority 
is provided. The intention is that 
men need not be employed in occupa- 


tions other than those listed.” 
* * * 


Donations of Jellies, etc. + 
Religious ‘and charitable organiza- 
tions may now accept donations of 
home ‘made jams and jellies provid- 
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ing they are for use by these organ- 
izations or sold in aid of charities, 
the Wartime Prices and Trade Board 
stated recently. 

Charitable or religious institutions 
receiving such donations and which 
wish to conduct a sale must first 
obtain permission to sell jams or 
jellies without the collection of cbu- 
pons from their local ration board. 
As selling of large quantities of these 
rationed commodities is discouraged, 
local boards have discretionary power 
to make decisions. Permission may 
only be granted with the understand- 
ing that goods must be sold without 
surrender of coupons by the pur- 
chaser. 

This provision applies only to gifts 
of these rationed commodities re- 
ceived from consumers. A_ con- 


sumer may be a primary producer, 
such as a beekeeper, who might wish 
to donate_a small amount of honey 
from the quantity retained for his 
own consumption. In no other case 
may such gifts be accepted from mer- 
chants or others who are not con- 


sumerfs. 
* * * 


Jelly Powder Shortage 

The Canadian Hospital Council 
has been checking up recently on the 
increasing shortage of jelly powders. 
We have been assured by Ottawa that 
supplies of jelly powders to hospitals 
are not likely to be seriously curtailed 
below their ratable quota. However, 
there is evidence of a possible fur- 
ther shortage of gelatine in the 
future. At the request of Mr. Clive 
Planta, Acting Deputy Co-ordinator, 
Requirements and Allocation Divi- 
sion, W.P. and T.B., a spot study is 
now being made of the requirements 
of the hospital field. 





Ontario Hospitals Join Provincial 
Government in Study of Costs 


Immediately following the Hon. 
Dr. Vivian’s announcement at the 
Ontario Hospital Association conven- 
tion of the provincial government’s 
intention to underwrite hospital care 
for all residents of the province, a 
Joint Committee of the Ontario Hos- 
pital Association and the Ontario 
Government was named, as requested 
by the Minister, to study ways and 
means of working out this legislation. 

This Joint Committee, under the 
chairmanship of Mr. A. J. Swanson, 
of Toronto, and Dr. B. T. McGhie, 
Deputy Minister of Health, and with 
the support and assistance of repre- 
sentatives of the Ontario Catholic 
Conference, has been working on the 
question of hospital costs, a funda- 
mental point in the underwriting of 
any hospital plan. Hospital account- 
ants from selected hospitals were 
brought in from various parts of the 
province to assist Departmental offi- 
cials in working out a special ques- 
tionnaire on cost breakdowns. These 
have been sent to some thirty odd 
hospitals, selected for size, type and 
location, and arrangements have been 


made to have these participating hos- 
pital accountants assist neighboring 
hospitals in filling out these forms 
correctly if their services be desired. 

The O.H.A. Hospital Committee 
has been requested also by the Min- 
ister to assist in a regional survey 
of the facilities available for various 
types of patients and of the immedi- 
ate and future needs of these areas. 
This study is to include facilities for 
chronic, convalescent and other types 
of patients, as well as those for pa- 
tients with acute conditions. This 
co-operation has been assured. Muni- 
cipal officials have been invited to 
participate in these studies, as also 
the Workmen’s Compensation Board 
and the Plan for Hospital Care. 

In its first report to the Minister 
the Committee stated, “The members 
of the Ontario Hospital Association 
Section of the Joint Committee who 
have struggled for many years with 
discouraging financial problems are 
loud in their praise of your Govern- 
ment’s announced policy in relation 
to hospital care for the citizens of 
Ontario”. 
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Psychiatric Troubles More Numerous 


Than Casualties from Enemy Action 
Outstanding Speakers at CAMSI Meeting. 


The 7th Annual National Confer- 
ence of the Canadian Association of 
Medical Students and Interns held at 
the University of Toronto in Novem- 
ber was the most successful and 
ambitious conference yet held by this 
young organization. Delegates from 
nearly all the medical schools of 
Canada attended the 3-day confer- 
ence and outstanding speakers took 
part in the various portions of the 
programme. 


After the military session held in 
Hart House theatre, Brigadier C. 
Brock Chisholm, D.G.M.S., (Cana- 
dian Army), stated that psychiatric 
troubles have caused more casualties 
in the armed forces than enemy 
action. In the North African cam- 
paign they accounted for 34 per cent 
of all the casualties. He emphasized 
that psychiatry was more important 
in the army to-day than all other 
branches of medicine. Its value to 
civilian practice was evident from his 
assertion that 25 per cent of all 
civilian illness was based on emo- 
tional disturbance, rather than on 
definite pathology, and in general 
practice this incidence would run in 
some instances as high as 50 per cent. 


Surgeon-Captain A. C. McCallum, 
Medical Director General, R.C.N., 
spoke in glowing terms of the high 
quality of the medical work done by 
his officers. Although the Navy has 
been expanded tremendously since 
the outberak of war, only 56 men 
have died to date from causes other 
than enemy action. He mentioned 
also the special courses being ar- 
ranged by the government for the 
training of medical officers in chosen 
fields with an eye to the civilian use- 
fulness of such training after the 
war. 


Group - Captain A. G. Kelly, 
Deputy Director of Medical Services 
of the R.C.A.F., reviewed the physi- 
cal hazards of operational flying and 
touched upon many of the advances 
in aviation medicine. 
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Dr. Sigerist Speaks 

At a special evening meeting held 
in Convocation Hall of the Univer- 
sity and largely attended by the medi- 
cal profession and the general public, 
Dr. Henry E. Sigerist, Professor of 
the History of Medicine at Johns 
Hopkins University and a noted 
writer and authority on Russian 
Medicine, spoke on the subject: 
“Soviet Medicine—from Peace to 
War”. His address will be reviewed 
later. 

The guest speaker at the CAMSI 
dinner was Mr. H. M. Lancaster, 
Chief Dominion Analyst, who gave 
a most interesting talk on “The 
Control of Drugs in Canada”. One 
morning was devoted to clinics, with 
clinical sessions in surgery and medi- 
cine being provided by the staff of 
the Toronto General Hospital, the 
Toronto Western Hospital, St. Mi- 
chael’s Hospital and the Hospital for 
Sick Children. Professor William 
Boyd also conducted a pathological 
conference at the Banting Institute. 


Studies Undertaken 


Post-war plans came in for con- 
siderable discussion at the business 
session, and the delegates desired that 
CAMSI be represented in govern- 
mental discussions on health insur- 
ance. During the next few months 
committees in several medical schools 
will consider special problems. For 
instance, Laval and McGill will col- 
laborate on the status of interns; 
student health will be studied in 
Manitoba ; Toronto will take up sug- 
gested changes in the curriculum ; the 
possibility of a wider use of motion 
pictures in medical teaching will be 
investigated by a committee at the 
University of Western Ontario; and 
at Queen’s they will endeavour to 
work out plans for financial aid for 
students. A special resolution relat- 
ing to the remuneration of interns 
is discussed elsewhere in our edi- 
torial columns. 


It was arranged that the next con- 
vention of CAMSI will take place in 
Montreal in October of next year. 
Present officers will continue to act 
until the elections in January. They 
are, Stuart C. Robinson, President; 
H. C. Hazell, Vice-President and 
Douglas Dalziel, Secretary-Treas- 
urer, all of Toronto. 





Nurses’ Dispute Settled at London 


A solution has been effected in the 
controversy over pay and hours for 
staff nurses at the Victoria Hospital, 
London. The matter was referred to 
a joint committee of the Canadian 
Nurses’ Association and the Ontario 
Hospital Association which arbi- 
trated for the nurses and the hos- 
pital. 

Staff nurses will now receive a 
basic wage of $100 monthly (without 
cost-of-living bonus) effective De- 
cember Ist. They will also go on an 
eight-hour day. As hitherto, they will 
continue to receive two meals daily, 
laundry and three weeks vacation 
after the first year. The nurses had 
demanded $115 plus bonus. 

Hitherto the nurses received $75 
a month the first year, and $80 
theteafter, plus a cost-of-living bonus 
of $18.40. The nurses had also been 
on a 12-hour day, less of course, 
periods for meals and hours off. 





Dr. F. W. Routley was chairman 
of the arbitration committee. Dr. B. 
T. McGhie, Deputy Minister of 
Health, attended. 


Officers of Canadian Association 
Medical Record Librarians 


The following officers were elected 
at the Annual Meeting held on Octo- 
ber 21st, 1943. 

Honorary President—Sister Flor- 
ence Campion, Kingston, Ont. 

President—Miss Reta Redmond, 
London, Ont. 

Ist Vice-President—Sister Mary 
Paul, Toronto. 

2nd _ Vice-President—Miss Vera 
Dale, ‘Fort William, Ont. 

Secretary - Treasurer — (Corre- 
sponding)—Miss Lillian Johnstone, — 
General. Hospital, Hamilton, Ont. 

Recording Secretary—Miss Alma 


Allison, Toronto. 
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Hypotension during surgery 
is promptly relieved ... vasopressor action is exceptionally 


prolonged . . . undesirable cardiac or psychic side 
effects are extremely rare with 


Neo-Synephrine 
Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride ) 





Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a ster- 
ile 1% solution. Average 
subcutaneous dose: 0.5 c.c. 
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“Unit” System for Paying 
Hospitals Gains Approval 
Dear Dr. Agnew: 
Your “unit” system as described 
in The Canadian Hospital for No- 
. vember appeals to me very strongly. 
One of the advantages of your plan 
is its elasticity. The unit of value 
could be altered to meet conditions in 
practice—if it were found that any 
unit unduly favoured certain types 
of hospital it could be revised with- 
out spoiling the general scheme. The 
flat rate of so much per day for all 
hospitals seems to place a premium 
on indifference to improvement and 
probably has had that effect in some 
cases: “Why do more than we are 
called upon to do for the per diem 
allowance?” On the other hand your 
method would be an inducement to 
better equipment, facilities, and or- 
ganization. I hope you will press for 
this change. 
Faithfully yours, 
“Norman Smith”, 
Chairman of Trustees, 
Ottawa Civic Hospital. 
* * * 


Dear Dr. Agnew: 

When I received the November 
issue of “The Canadian Hospital”, | 
opened to the first article, “Ontario 
Government Offers to Underwrite 
General Ward Care Throughout 
Province”. I then turned to your 
article, “Units of Credit” and finally 
read your editorial “Another Mile- 
stone”. When I started to read I felt 
that the millenium had almost ar- 
rived, but as I got further I realized 
that the committee which, behind the 
scenes, already has done a big job, 
will have an even bigger task ahead 
of it. The point is, however, that the 
Province of Ontario hospitals are 
now way out ahead of the rest of the 
hospital field and it was a satisfaction 
to know that your Minister of Health 
has such an understanding knowledge 
of the need for hospital care in the 
Province. The Honourable Dr. 
Vivian placed the cards on the 
table and frankly faced the needs 
and, without equivocation, promised 
that your provincial government 
would underwrite the cost of general 
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ward care. All credit to those people 
who have helped to bring about such 
a remarkable and satisfactory situ- 
ation ! 

I was first inclined to feel, as you 
suggest, that the units of credit sys- 
tem which you outline would be too 
complicated, but as I read further I 
believe it is an excellent solution, and 
I hope the plan can be tried out. 
When I checked through the various 
credits I found one or two places 
where my own institution would be 
penalized for not having some facil- 
ities which are considered standard, 
but I am inclined to agree that in 
every case the units of credit are per- 
fectly logical. 

There is just one suggestion I 
would like to make if it has not been 
included in Item 15, “Basic General 
Care”. That is that some small unit 
factor should be included to cover at 
least part of depreciation charges or, 
if you wish to keep away from that 
designation, some small percentage 
for contingencies. May I mention 
two reasons for this. First: we can- 
not help but feel that in the future, 


changes and new buildings must be 
made from funds other than gifts be- 
cause if your plan is accepted, char- 
itable bequests may be materially re- 
duced. 

The second reason is in order. to 
be perfectly sure that the total cred- 
its will supply actual cost. The num- 
ber of group hospital service patients 
is increasing rapidly and it is ex- 
pected, or will be expected in the 
near future, that hospitals treat these 
cases at cost. The group hospital 
service -plans will naturally want to 
use the same basis that has been ap- 
plied for payments from the province 
and it is therefore extremely import- 
aut that the rate arrived at be full 
ward cost. 

I will follow with great interest 
the further working out of your 
plans. May I add that I feel the resi- 
dents of the Province of Ontario are 
fortunate in having a committee of 
hospital people who are so well qual- 
ified to work out the details of your 
plan for the best interests of both the 
public and the hosptials. 

Sincerely yours, 
“Howard E. Bishop”. 
Administrator, 
Guthrie Clinic, 
Robert Packer Hospital. 
Sayre, Pa. 





Three Months’ Administrative Course 
Sponsored by Alberta Nurses 


An excellent course in hospital 
administration for nurse superin- 
tendents in small hospitals is in 
preparation, sponsored by the Al- 
berta Association of Registered 
Nurses. The programme has been 
worked out in collaboration with 
authorities in the hospital field. 

The course will combine lectures 
with clinical and laboratory instruc- 
tion, and the curriculum will include: 
public relations, accounting and pur- 
chasing, dark-room, laboratory and 
operating-room technique, contagious 
diseases, the newer drugs, preventive 
medicine, newer hospital procedures, 
hospital records, food service, house- 
keeping and medico-legal problems. 

The University of Edmonton is 
allowing class room space for the 
course, and the University and the 
leading hospitals are furnishing in- 
structors, all specialists in their re- 


spective fields—for the didactic and 
laboratory instruction. Laboratory 
procedures will be carried out under 
the direction of the University. 


It is proposed to begin the course 
around the 10th or 11th of January, 
and the period of instruction will 
probably be between 10 and 12 
weeks. All registered nurses of Al- 
berta or any other province are eli- 
gible for registration. It has been 
considered desirable to limit the 
course’ to around 15 members, in 
order to give adequate laboratory in- 
struction, so choice will be given to 
those showing aptitude for the work. 
There will be a small registration fee, 
but no tuition fee. 


The Registrar of the Alberta As- 
sociation of Registered Nurses is 
Miss Elizabeth A. Pearston, R.N., 
St. Stephen’s College, Edmonton. 
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Is This What Part-time 


Service Can Mean? 


The hospitals have strongly ap- 
proved the development of part-time 
help, as proposed by the National Se- 
lective Service, but this red-hot letter, 
somewhat toned down here, reveals 
a situation in a medium sized city 
that is anything but helpful to essen- 
tial services. We don’t blame her for 
being “mad”. 


Dear Doctor Agnew: 


It is no news to us that the local 
National Selective Service office 
sometimes fail to interpret the mean- 
ing of what conservation of domestic 
help is to the operation of a hospital. 

For some time past we have no- 
ticed that our waitresses in our 
nurses’ dining rooms have come on 
duty in the morning (not on time) 
unwashed, uncombed, untidy and with 
half-shut eyes, wearily passing out 
the morning porridge to hurrying 
nurses with not too gracious a man- 
ner. Finally we discovered the secret 
—after serving about 88 people three 
times a day these young women were 
dashing up the street to a hamburger 
—juke-box joint to serve the tran- 
sient public until the wee sma’ hours 
of the morning. : 

We discovered that the head wai- 
tress had gotten a skeleton key made 
to let herself into the dormitory on 
her return home; we secured that. 
Then they climbed fire escapes into 
trunk rooms after making certain the 
inside bolt was pulled to enable them 
to make entry. The other night we 
had to call the police car to quell the 
disturbance they caused at the front 
of the residence in a group with uni- 
formed boys—contemptuous of hos- 
pital rules and regulations. 

They were warned several times, 
without result. The same night they 
were given a final warning prior to 
receiving a notice of separation, if 
they continued the practice, I hap- 
pened to be walking past the place 
and found our young lady in the hos- 
pital uniform busily engaged in serv- 
ing the hamburgers in the juke joint, 
I walked in and informed the owner 
that he had been the cause of much 
trouble with hospital help, and that 
the waitress who was our permanent 
employee in a high priority work 
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would have to decide at once to leave 
the place with me or we would dis- 
pense with her services as a perma- 
nent worker, and explained to him 
the difficulties we were having and 
that we would have to insist that he 
leave our workers alone. The girl 
came out with me and promised she 
would not continue the practice and 
I left her at the dormitory. 

Forty-eight hours later I was sum- 
moned to appear before the National 
Selective Service Office Manager, 
and informed: 

1, That there was a war on. (That 
put me in a wonderful humour!) 

2. That Mrs. Eaton had come 
down here at great effort to put these 
girls to work on part-time. That Na- 
tional Selective Service had gone to 
a lot of trouble having a meeting for 
these girls to tell them they should do 
such work in the evening for not 
more than 24 hours a week. 

3. That the country was spending 
a lot of money, his and mine (sic!) 
to do this. 

4. That they had a public relations 
officer (my employee whom thev 
swiped!) working hard to promote 
this programme. 

5. That the owner of the hamburg 
joint had laid a complaint against me, 
and that I broke the law by entering 
his establishment and asking him to 
leave our workers alone and influenc- 
ing our permanent employee to leave 
to return to her dormitory. That I 
was thus summoned to receive the 
admonishment my incorrect act de- 
served. 

6. I took the stand that our per- 
manent help should be left undis- 
turbed and that when they broke hos- 


pital rules and did not perform their 


duties properly because they were too 
exhausted to carry on, it was my duty 
to conserve the hospital help in every 
way possible, and since the part time 
help was the minor occupation, it was 
the privilege of the hospital to pro- 
test against interference with its help. 

7. I asked National Selective Ser- 
vice if it was their intention to inter- 
fere with the internal management of 
a hospital and its rules which gov- 
erned control of the habits and con- 
duct of domestic help, because if that 





were so it was time we did something 
about it right away. 

8. I pointed out that the part-time 
help should be supplied to the hos- 
pitals instead of taking the full-time 
help the hospitals still possessed and 
forcing such help to go elsewhere and 
work part-time at the expense of 
their hospital duties and hospital 
regulations concerning the living 
habits of the help (time to be in, 
etc.). 

9. Finally, I felt that the whole 
picture was wrong when a busy hos- 
pital official, with a fair reputation, 
was thus summoned to satisfy the 
complaint of a lower priority busi- 
ness which had been the contributing 
factor in stirring up a lot of dissen- 
tion among our help. 

10. And finally, I felt that it had 
come to a pretty queer pass when 
such tactics are permitted to continue 
because it appears to be a little bit 
like Gestapo methods to me and if 
left unchecked will become a danger- 
ous practice. 

To be frank, I left there mad as 
h-—-! 

Sincerely yours, 


Secretary to the Hospital. 


Gilliam J. Ingram 


William J. Ingram, formerly presi- 
dent of the well-known supply house 
of Ingram & Bell, Limited, passed 
away at his home in Toronto on 
November 5th. 

Born at Fenelon Falls, Ontario, he 
early became interested in pharmacy 
and after a few years in the retail 
drug business in Toronto he joined 
the firm of Chandler and Son, where 
he remained for some years as man- 
ager of the surgical instrument de- 
partment. In 1905, with the late 
F. J. Bell, the present firm of Ingram 
& Bell Limited was founded in To- 
ronto. From this small beginning 
Mr. Ingram lived to see the firm 
grow to its present size, operating 
branches in Montreal, Winnipeg and 
Calgary, as well as the head office, 
factory and warehouse in Toronto. 

Mr. Ingram was always interested 
in organized activities. He was a 
past-president of the Canadian Phar- 
maceutical Manufacturers Associa- 
tion and was very active in the 
Rotary Club. 
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WITH THIS 


HANOVIA PORTABLE WARD MODEL 
LUXOR "S" ALPINE LAMP 


Especially Designed and Constructed 
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NON-TILTING 
INSTANT LIGHTING 
FAST ACTION 
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high pressure, pure quartz mercury arc tube, 
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Reminiscences of Pioneer 
British Columbia Days 

NE of the most interesting 

accounts of pioneer medical 

practice in this country to 
have been written for some time was 
that of Dr. P. A. McLennan, a be- 
loved senior member of the medical 
profession in Vancouver, who re- 
called early days in British Columbia 
at the Annual Meeting of the Van- 
couver Medical Association. 

Dr. McLennan first saw Van- 
couver in 1899, when it was simply 
a sprawling, overgrown village of 
26,000 people, when very few houses 
existed west of Burrard Street and 
when St. Paul’s Hospital, now only 
a few blocks from the downtown 
Vancouver Hotel, seemed far out 
among the stumps. 

Starting practice in Nelson, then 
surrounded by a number of thriving 
mines, he soon became very much a 
part of the frontier life of those days. 
He recalled many instances of med- 
ical work done under almost impos- 
sible conditions and yet with excel- 
lent results. He told of a doctor, now 
resident at the coast, whose patient 
had a complete dislocation of the first 
lumbar vertebra, so severe that it 
could be actually grasped by the fing- 
ers through the anterior abdominal 
wall. There was complete paralysis 
of both lower extremities with anaes- 
thesia extending up over the pelvic 
and gluteal regions. Tying ropes 
about the man’s ankles and the torso 
and shoulders, he had the patient’s 
husky friends indulge in a tug of 
war with the anaesthetised patient 
in between. Serving as both anaes- 
thetist and manipulator, he was 


finally rewarded by feeling the dis- - 


located vertebra return to its proper 
place, accompanied by the character- 
istic click plainly audible to every- 
body in the room. The patient made 
a good recovery and in time returned 
to work, practically free of any dis- 
ability. Ten years later he was still 
working in a mine. 
Obstetrical care miles removed 
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from any women other than the pa- 
tient was not easy. Although he did 
his own bathing and clothing of the 
child, he was proud of the fact that 
all the babies who received their first 
baths and first clothing at his hands 
lived, “and in not a single instance 
was any of the clothing sewn into the 
person of the infant”. 


Dr.- McLennan recited many in- 
stances of the care with which Tyche, 
the goddess of luck, guarded his good 
fortunes. Referring to the usual pic- 
tures of Tyche with the rudder in 
her right hand, the cornucopia held 
high in her left, and with a wheel or 
ball at her feet, he stated: “She has 
used the rudder to steer me from the 
rocks and submerged reefs, as well 
as from the shoals and dangerous 
rapids and eddies of life, while with 
the ball, or wheel, she has been most 
prodigal in her generosity. It is true 
she has consistently held the horn of 
plenty far beyond my reach, but why 
should I carp or complain. She has 
been most liberal in her other boun- 
ties and benefactions”’. 

Time and again Tyche permitted 
him to do something to save a life or, 
of equal value, kept him from doing 
something which would have been 
catastrophic. Although Dr. MeLen- 
nan gives Tyche all the credit, his 
friends strongly suspect that most of 
the credit really should have gone to 
his own skill and good judgment. 


On one occasion in the early days, 
when patients were few and far be- 
tween, it did seem, however, as 
though Tyche were at his elbow. He 
got down to two meals a day and 
finally down to one two-bit piece. 
That sufficed for one meal that day, 
so the next day, nearly famished, he 
struggled along till dinner time, when 
he went to the hotel and stowed away 
a wonderful meal. Leaving the din- 
ing-room he told the manager that he 
would shake the dice with him to see 
whether he would pay double or 
nothing. The doctor won in straight 
horses. Being out of tobacco he pro- 


By The EDITOR 


posed the same basis for a cigar and 
won the first horse. Although it was 
his privilege to shake first in the 
second horse, he let the manager, who 
wished to change his luck, go first. 
The manager ended up with five 5’s, 
and grinned: “Go beat that if you 
can’. But, as Dr. McLennan ex- 
plained, “He did not know that 
Tyche was at my elbow and that it 
was she who was rolling the dice, not 
I”, Five 6’s spilled from the box. 


The manager gave him a searching 
look. ‘“You’re broke, boy, You're 
cleaned. No man ever shook dice like 
that that had any money in his 
pocket”. McLennan confessed that 
such was the case. The manager then 
assured him that he must never again 
go without a meal and that he (the 
manager) would gamble on being re- 
paid. Fortunately patients began to 
come and he never had to call upon 
the hotel man’s generosity. In fact 
later he was able to render his friend 
a real service. 

Speaking of gambling, in those 
days pioneer towns were noted for 
their dance halls, gambling was wide 
open and the saloons never . closed. 
Week-ends were particularly gay. He 
told of a parson who was a real fel- 
low, had helped build his church with 
his own hands, and enjoyed a game 
of poker with the boys. Invited to 
sit in one Sunday afternoon, he was 
hesitant because he was teacher of 
the Sunday afternoon Bible Class. 
However, he told the superintendent 


‘of the Sunday School that he had to 


visit a mine that Sunday and asked 
the superintendent to pinch-hit for 
him at the Bible Class. The super- 
intendent was not sure of being able 
to be in town himself, but agreed to 
get someone. When the parson sat in 
at the game he was startled to find the 
superintendent just across the table 
from him. 

The doctor recalled an ‘instance of 
a devastating epidemic of typhoid in 
a small town, when every available 
square foot of bed space was occu- 
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pied by typhoid patients. One of his 
colleagues was called to a shack to 


find a man desperately ill with 


typhoid. Where could better accom- 
modation and nursing care be ob- 
tained? Being resourceful, he went 
to a patient of his who ran a sporting 
house, and told her of his plight. She 
rose magnificently to the occasion. 
She had her girls move to other loca- 
tions, closed her house, took the 
patient in, and alone nursed him back 
to recovery and health. The house 
where so recently “they had joyed 
night long with wine and song” was 
stilled, and for a few weeks at least, 
the courtezan became “a lady with 
the lamp”. This woman, despite her 
calling, was deeply respected by every 
man who knew her. She later for- 
sook this life and married, and I 
have every reason to believe that her 
married life has been a most happy 
one.* 

Dr. McLennan recalled one col- 
league in the early days who was a 
rather unique and versatile person- 
ality. He was a better engineer, cook, 
gardener and raconteur than a phys- 
ician, but had a tremendous follow- 
ing. As press agent for himself he 
was particularly good and, although 
he denied personal responsability, the 
press always made the most of his 
professional activities. On one occa- 
sion a patient from out of town died 
an hour or so after operation. The 
usual pre-operation notice had ap- 
peared in the local press, but this 
time, through a friend on the repor- 
torial staff, Dr. McLennan quietly 
had inserted a slight variation from 
the usual progress note to the effect 
that “John Doe, who was operated 
upon by Dr. Blank yesterday morn- 
ing at the Kootenay Lake General 
Hospital, died to-day at 1 p.m.” It 
cost the doctor a box of 50-cent 
cigars for his reporter friend and 
was a big though futile investigation 


*In correspondence with Dr. McLen- 
nan regarding the publication of his 
address, he wrote regarding this inci- 
dent: “I have met few women in my 
lifetime for whom I have a greater re- 
spect than I have for the woman in 
question. Perchance there may be an 
appreciable few who through silly 
puritanical prudishness would wish the 
mention of such a case eliminated from 
all discussion; to those I would suggest 
that they read Burns’ address to the 
Unco Guid, paying particular attention 
to the lines, “Then gently scan your 
brother man, still gentler sister 
women”. 


50 








by the newspaper office. The net re- 
suit, however, was that Dr. Blank 
never advertised again. 

At that time the Kootenay Lake 
General Hospital was a hospital in 
little more than name. Its saving 
grace was an exceedingly competent 
and capable nursing staff. The labor- 
atory was a room with a Bunsen 
burner and a few test tubes. The 
operating room had only the most 
meagre equipment. An x-ray ma- 
chine was undreamed of. No matter 
how ill a patient might be, he never 
had a special nurse in the hospital, 
the staff taking entire care of such 
cases and doing it extremely well. 

As the mines in the Nelson area 
became exhausted, Dr. McLennan 
went to Vancouver. As St. Paul’s Hos- 
pital was far out among the stumps 
in 1899, so the new Vancouver 
General Hospital, one unit of which 
was nearing completion, was also far 
out among the stumps on 10th Av- 
enue. Although many people then 
were critical of the directors for 
building so far cut, time has shown 
that the location was admirably se- 
lected. 

Dr. McLennan spoke highly of the 
many colleagues of those days, a 
number of whom still remain. Par- 
ticularly pleased has he been to note 
the excellent type of young men now 
filling the places of those pioneers— 
“young men on whose backs the sun 
is still shining. . . . I have watched 
this ever-increasing group with fas- 
cination through the years, always 
admiring their enthusiasm, their en- 
ergy, their training and their know- 
ledge. . . . The richest asset with 
which this city is endowed is the 
enthusiastic and ardent coterie of 
young physicians and surgeons who 
have pitched their tents in this city. 


“Goldsmith has said, ‘I like every- 
thing that’s old—old friends, old 


times, old manners, old books, and 
old wine’. And with him I most 
heartily concur. Dear to my heart 
are the tried and proven friends of 
yesteryear, but while I will ever con- 
tinue to cling to old friends, and the 
ties that bind me to them, I still have 
ample room to cherish the friendship 
of younger generations. Hermippus, 
the old Roman, when he found the 
years becoming heavy upon him, for- 
sook his old friends, and lived only 
with the young, and so attained the 
age of one hundred and fifty-six 
years. My philosophy is to blend the 
dictum of Goldsmith with the prac- 
tice of Hermippus, and I can see no 
incompatibility in such a procedure. 
As it has been a privilege to have had 
the confidence of my old confreres, 
so is it a prerequisite to have the 
fellowship of my colleagues of a 
younger generation. Of the loyalty 
of my old associates, I shall always 
rest sure, and if in combination with 
this assurance I am permitted to 
merit and maintain the friendship 
of a younger generation, then the 
seasons may come and go in their 
appointed order, the years may con- 
tinue to pass over my head, but se- 
cure in this position I know that I 
shall never grow old.” 


* Alice Ahern, R.RN. 


Miss Alice Ahern, R.N., superin- 
tendent of nursing for the Metropoli- 
tan Life Insurance Company and © 
chairman of the National Committee 
on Health Insurance of the Canadian 
Nurses Association, died in Ottawa 
on November 24th. 

A native of Montreal, Miss Ahern 
studied at the Sillery Convent and 
the St. Louis Academy in Quebec. 
She trained as a nurse in various 
New York hospitals before joining 
the insurance company. 











Price Trends 
(On basis 1926 = 100) 
Yearly 
Average Oct. Sept. Oct. 
1942 1942 1943 1943 
Building and Construction 
Material 115.2* 116.5 123.3 123.7 
Consumers’ Goods 
CWholesale) . ...........ccccceccecceeee 95.6* 96.3 97.0 97.3 
(On basis 1935-1939=100) 
Cost of Living ..............cccscseeees 117.0 ~ 117.8 119.4 119.3 
*Revised. 
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(Squibb Stabilized Aqueous Solution Sulfathiazole 
Sodium with Desoxyephedrine Hydrochloride) 





. Relieves Nasal Congestion 


.»Helps check the growth 
of many invading micro- 
organisms 


%& Search for a safe and effective preparation for 
use in relief of nasal congestion and the intra- 
nasal treatment of sinusitis has at last resulted in 
SULMEFRIN—a combination of a soluble sul- 
fonamide and a vasoconstrictor drug in a form 
agreeable to use. 


SULMEF RIN 


provides these advantages 
¥* QUICK RELIEF OF NASAL CONGESTION 
* PRACTICALLY NON-IRRITATING 
¥* REMARKABLE STABILITY 
Sulmefrin may be administered by spray of 
drops, 5 to 10 minims into each nostril, 2 to 4 


times daily; or by tamponage, 20 minims on each 
pack, applied for 15 to 30 minutes once a day. 


ER: SQUIBB & SONS 
OF CANADA, Ltd. 


Manufacturing Chemists to the Medical Profession 
since 1858. 



















Sulmefrin is available in 
1-ounce and 1-pint bottles. 


Sulmefrin is a trade-mark 
of E. R. Squibb & Sons. 


For full particulars write 
36 Caledonia Road, 
Toronto, Ont. 











The Processing of 
Blood Serum 


(Concluded from page 29) 


tag is then fastened to the bottle 
showing lot number, name of centre, 
the initials of the technicians, clinics 
from which the blood was obtained 
and the date. The serum is then 
shaken gently and samples removed 
for sterility testing. 


Filtration 

Sterile serum in 4-litre pools is de- 
livered for filtration as soon as pos- 
sible after completion of the sterility 
test. The contents of thirty 4-litre 
bottles are transferred to a sterile 
copper tank. The serum is then 
forced by filtered air through a ster- 
ile asbestos film of clarifying grade 
and then through a sterile film of 
sterilizing quality. The serum is 
filtered into 10-litre bottles for 
further processing. Pressure during 
filtration seldom exceeds 5 lbs. per 
sq. in. Filtered serum is stored for 
approximately one week and then de- 
livered to the sterility department for 
testing. An interval of three or four 
weeks should elapse between pooling 
of the serum and filling into bottles 
for freezing. 


The Drying Process 

When the blood serum has been 
separated, pooled, filtered and finally 
tested for sterility the first or pre- 
liminary stage in the laboratory proc- 
ess has been completed. The next 
stage deals directly with the trans- 
forming of the liquid serum into the 
dried state, and is accomplished in 
such a way that the final serum can 
quickly be re-dissolved and restored 
to its former volume by the addition 
of an appropriate amount of specially 
prepared sterile water. In this de- 
partment aseptic precautions are still 
followed most carefully. Trained 
workers observe the same precautions 
to prevent contamination or infection 
as are used in a surgical operating 
room in a hospital. 

There are three main operations in 
this department : 

1. Filling Bottles. The pooled fil- 
tered sterile serum is taken to the 
filling department in 10-litre bottles. 
For purposes of record and .testing 
each of the bottles is given a differ- 
ent “lot number”. In each bottle is 
inserted aseptically a sterile rubber 
stopper fitted with a glass siphon 
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tube long enough to reach the bottom 
of the bottle. The upper end of this 
tube is connected to a glass delivery 
tube having a protecting cover under 
which the bottle to be filled is placed. 
The rubber stopper is also fitted with 
a tube to admit filtered compressed 
air. The whole filling apparatus, as 
described, is sterilized as a unit be- 
fore use. The serum is forced from 
the bottle to the delivery tube by 
compressed air which has bubbled 
through a 5% phenol solution, an 
empty flask to trap drops of solution, 
and a sterile air filter of closely 
packed cotton wool. 

400 cc. quantities of serum are 
measured into 500 cc. sterile bottles. 
Each bottle is covered with a paper 
cap tied on with string and is marked 
with the “lot number”. When fifteen 
such bottles have been filled, three 
test bottles are filled, two containing 
25 cc. to be used for sterility tests be- 
fore drying and for sterility and tox- 
icity tests after drying ; the third con- 
taining 50cc. which, when dry, is 
kept at the laboratory as a file sample 
for future reference. The rest of the 
serum in the 10-litre bottle is meas- 
ured into bottles in 400 cc. amounts 
as mentioned above. 

2. Freezing. In order to prepare 
a satisfactory dry product it is neces- 
sary to conduct the drying process at 
sub-zero temperatures. It would not 
do to dry.the serum by heat as this 
would bring about chemical changes 
in the serum and render it unsuitable 
for use in the treatment of shock. 
Accordingly, the serum is frozen in 
an even shell around the inside of the 
bottle. This is accomplished by using 
a mechanical refrigeration cabinet 
having a temperature of 40 to 50 de- 
grees below zero. The bottles are 
spun on their true axis and the serum 
frozen in a shell around the inner 
surface of the bottle. This operation 
takes approximately one hour. 


3. Drying of Serum. As has been 
stated above, it is necessary to dry 
serum at sub-zero temperatures and 
to do this, special equipment is re- 
quired. A number of methods have 
been used in drying frozen serum 
and certain advances made in the 
development of equipment. 

In one of these methods the bottles 
of frozen serum are dried in vacuum 
ovens in which a vacuum is created 
by a steam jet ejector. The time 





necessary to dry blood serum by this 
method is from 60 to 65 hours. 

A second method is by use of a 
vacuum cabinet combined with a ro- 
tary vacuum pump in which conden- 
sable vapours as well as non-con- 
densable gases evaporated from the 
serum are cleared through the oil sys- 
tem of the pump. This necessitates a 
large capacity pump. Drying time is 
from 75 to 96 hours. 

Third, using the last mentioned 
equipment and by the addition of 
vapour arrestors or condensors the 
drying time has now been reduced 
by about 50%. The vapour arrestors 
arrest or freeze the condensable va- 
pours and eliminate the necessity of 
clearing them through the oil, which 
is thus used only to handle the neg- 
ligible quantities of non-condensable 
gases. 

A recent development in equip- 
ment has further reduced the drying 
time of frozen serum to from 8 to 10 
hours according to the number of 
bottles being dried at one time. This 
unit will handle as many as eighty 
400 cc. bottles at a time. 


Capping and Packing of Dried Serum 

When the serum is dry, the 
vacuum in the cabinet is discharged 
by passing nitrogen slowly through 
a sterile air filter into the cabinet. As 
each: tray is carefully removed from 
the cabinet, the bottles are capped 
with a sterile rubber stopper. After 
the bottles are capped, they are taken 
to the packaging room where a 
gummed label is pasted on each bottle. 
The label carries the name of the 
product, the lot number and the date 
when processing was completed. A 
descriptive circular is packed with 
each bottle of dried serum. The 
product is released after completion 
of sterility and toxicity testing. 


Administration Sets 

Serum administration sets are 
assembled and packed at Connaught 
Laboratories to accompany the bot- 
tles of dried serum, so that the prod- 
uct is ready for use anywhere and at 
any time that it may be. needed. The 
various component parts such as 
needles, filters, drop counters, obser- 
vation tubes, which are necessary in 
administration sets, are brought to- 
gether. The assembled articles are 
then sterilized and packed as a com- 


plete set in small boxes and wrapped — 


in waterproof cellophane and paper 
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Christmas Greetings 


As another Yule-tide season comes around, 
fraught as it is with anxious thoughts for those 
close to us who are fighting our battles on land, M ; 
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f on the sea and in the air, we wish you the best ; 
e of all war-time Christmas wishes—God speed the 
d ‘return of our boys and girls. 
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Follow Methods that 
Lead to Results 


(Concluded from page 19) 


have what is commonly termed 
“pull”. However, most help is given 
by responsible officials for no other 
reason than that they sincerely be- 
lieve it is the right thing to do. Jf 
a government official is to know what 
is the right thing to do in any given 
situation, he must know all the facts. 
He must know exactly what the need 
is, why the person or thing is needed, 
and he must have supporting data to 
justify the request. This applies 
not only to personnel and to supplies 
but to the need of financial help and 
to assistance in connection with re- 
moving social problem cases from 
hospitals. 
4, Red Tape 

Almost everyone is critical of gov- 
ernment forms and so-called “red 
tape”. Without attempting to apol- 
ogize for instances where forms may 
be overdone, I can assure you there 
would be considerable injustice and 
much poor judgment without them. 

Let us, for example, consider hés- 
pital clearance forms. Without them, 


my office, has, on occasion, been in 
receipt of vague letters along the fol- 
lowing lines: “We have an old man 
in our hospital who does not need to 
stay any longer. Will you kindly 
help us to find another place for 
him”. Sometimes in such cases 
we have learned that the writer 
has become annoyed because com- 
plete arrangements to move the pa- 
tient have not been received by return 
mail. 

As those of you who are familiar 
with this type of work know, prob- 
lem cases such as are indicated in 
this illustration cannot be ordered 
from place to place indiscriminately. 
We cannot advise what to do, neither 
can we make any move unless and 
until we know all the pertinent facts. 
We must know who is responsible 
for the patient, we must know his 
legal residence, what resources he 
has, his relatives must be considered 
and we must know his exact condi- 
tion if we are to advise wisely. 

It is because the average letter is 
often quite inadequate in supplying 
information to enable the recipient to 
know what is the wise thing to do in 





a given case, that forms are necessary 
to indicate what information is 
essential. 

Similar procedure is necessary to 
secure results in retaining essential 
personnel, to secure needed equip- 
ment or to help solve other problems. 

Do not be afraid to write fully. 
Be sure to write to the right branch 
or department; be sure your exact 
needs are made clear to the person 
to whom your letter is addressed, re- 
membering you are on the ground 
and can see and understand many 
things which the recipient of the let- 
ter will not know unless you tell him. 

When you need equipment it is 
necessary to do more than merely say 
you want it. You should supply data 
to show why the need has arisen, 
proving its essentiality and that there 
is no other alternative. Your best 


chance of getting what you want is to 


convince the official or officials in 
charge that you are really in need, 
and you are not likely to succeed in 
doing this unless you send him a 
carefully written report which he can 
use to justify his action in giving it 
to you, or in helping you to secure it. 








Packed in Industrial Size 





for Hospital Use 





@ Make ONE serving or a hundred-and-one. 


Here’s a soup that hospitals everywhere 
are now serving daily. Stafford’s Soups take 


but a few minutes to serve. Expert dieti- 


tians have already prepared them in spot- 
less kitchens. All the vital energy-giving 
foods are preserved in Stafford’s Soups... 
rich, satisfying bowls of goodness to tempt 
appetites and help give new strength to 


patients. 


Simply add water and simmer—a real con- 
tribution to help solve the shortage of 


kitchen help these days. 






it goes so far... 


you can 
yes, even one serving at a time. The 5-gallon unit makes 





SOUPS 


It is real eeneny to. serve goer Soups because a little of 


make up any quantity you wish, 


5 gallons of soup. Choose from six delicious flavors, one for 
each week day. Order from your Stafford representative. 


TORONTO CANADA 


Suduslules limited 
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’ Western Hospital 


The Most Effective and Economical 


DISHWASHER Ever Made! 


THE WHIRLPOOL 


LOW IN PRICE 


O install a Whirlpool 

Dishwasher no expensive 
changes are needed. If the 
washing compartment of your 
present sink measures ap- 
proximately 19 inches wide, 24 
inches front to back and 14 
inches deep—or can be altered 
to these dimensions — that is 
all you require. You then 
stand the machine in place (it 
weighs only 55 pounds), plug 
the 3 point electric cord into 
the nearest wall plug, turn the 
switch and the Whirlpool is 
ready for work. 


HIGH IN PERFORMANCE 


NCE installed in a typical 3-compartment 

sink, as illustrated below, the Whirlpool 
way of washing dishes or glasses is sim- 
plicity itself. 


4 Easy, Simple Operations 


1. Dishes stacked in metal basket (4 supplied). Not 
touched again by hand. 


2. Basket of dishes placed in first compartment and 
given Pre-Wash or Soak in tepid water (90 deg.). 
Most of food particles drop off or are softened. 
Note vast improvement over other types of ma- 
chines, where dishes go directly from scraping table 
to washing compartment which soon becomes fouled. 
Only with Whirlpool is pre-washing possible. 

3. Actual washing takes place in second compart- 
ment in water approximately 135 deg., where the 
Whirlpool throws a swirling stream of water over 
and over the entire surface of dishes at rate of 240 
gallons per minute. Result—absolutely clean and 
sanitary dishes. 

4, Basket of dishes ae th eon g in third compart- 
ment, where they are rin and sterilized in water 
of 175° temperature—as required by health by-laws. 
Gas, electric or steam heating can all be used to 
maintain the water temperature. A thermometer is 
supplied. 


The System of Dishwashing 


which has the endorsation 
of all sanitary authorities. 





WHIRLPOOL WASHER 
Motor, % H.P. 


Baked White Enamel. 
Cc. E. S. Approval. 
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A Few of the Hépital Notre-Dame de 
la Merci 
Many School of Nursing, 
i T’ * 0 . 
Satisfied Users _Y.M.C.A., Norval 
Sick Children’s Hospital St. Michael’s Club 
St. Joseph’s Hospital Women’s Active Service 


United Cigar Stores (8 





Canteen, I.0.D.E. 





restaurants) \ 
Campbell Soup Co. Ltd. 


Aluminum Co. of 
Canada 





_— Rubber Co., 


Rosary Hall 
British-American Hotel 














Branksome Hall \ 
Appleby College 











Willett Hospital 





Link Belt Co., Ltd. 

Inter. Business 
Machines 

Rogers Radio Tubes 
Ltd. (2) 


Typical 3 Compartment Whirlpool Installation. 


Write for further information and prices 
Manufactured by 
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HOSPITAL & KITCHEN EQUIPMENT CO., LTD. 


67 PORTLAND ST., TORONTO, ONT. 


WaAverley 4544-5 
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The Care of the New- 
Born Infant 


(Concluded from page 25) 


recently in an epidemic in the new- 
born. They noted a lower case 
fatality than in the control group. 
The diarrhoea was more quickly con- 
trolled and the infants started to gain 
weight more rapidly than in the con- 
trol group. If our supposition that 
the colon organisms have something 
to do with this condition one would 
suspect that this drug would have 
some effect. 

Several weeks ago an epidemic oc- 
curred in a nursery in one of our 
hospitals in Ontario. Before the 
Department of Health was notified 
several infants had died in the nur- 
sery. This drug, succinylsulphathia- 
zole, was obtained at once and used 
in the infants both as a therapeutic 
agent in sick infants-and as a pro- 
phylactic in infants in the nursery 
and in infants whom the doctors had 
sent home from the nursery and who 
were liable to become infected. The 
results of the use of this drug on 
these infants has not been yet tabu- 
lated. However, there were no 
further deaths in the nursery or in 


BN 


TWO Ways to Check 
Dishwashing Efficiency 


Here are two helpful hints for improving results in 
your automatic dishwashing machines: 


CHECK DRAINS 
AND SPRAYS 


CHECK 
DETERGENT 


posits. 
to secure these advantages. 


You are invited to consult your nearby Oakite Tech- 
nical Service Representative for help on hospital 
cleaning, sanitation and related maintenance jobs. 
. of course. 


No obligation to yourself . . 


OAKITE PRODUCTS OF CANADA, LTD. 


Technical Service Representatives: 
4. 3. FITZSIMMONS........ 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
--1 Van Horne Ave., Montreal, 1 Some 8 
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Remove lime-scale 
from spray heads, jets, etc., 
to restore operating efficiency 
to your machine. 
solution of Oakite Compound No. 32 as recommended. 


Make certain that you are 
using a detergent that not 
only has effective cleaning 
properties but one that pre- 
vents formation of lime-scale, insoluble soap de- 
Use Oakite Composition No. 63 as directed 


OAKITE = CLEAN rine 


the infants who had been sent home 
after the drug was given. 

May I repeat that it is the desire 
of the Department of Health to give 
all the assistance it can to the doc- 
tors and hospitals in an effort to im- 
prove conditions in the nurseries in 
this province and save more prema- 
ture infants and prevent needless 
deaths in infants from epidemic diar- 
rhoea of the new-born. 


Alberta Combines Organizations 
(Concluded from page 26) 


Municipal Hospital Section 

President—N. McClellan, 
milion. 

Vice-President — G. Webber, 
Drumheller. 

Executive—J. Cramer, Drumbhel- 
ler; T. M. Allan, Taber; G. N. 
Houston, Olds. 

Legislative Committee 

L. Wilson, Drumheller; W. E. 
Holland, Drumheller; N. McClellan, 
Vermilion; Dr. A. C. McGugan, Ed- 


Ver- 


monton; Dr. A. F. Anderson, 
Edmonton and Dr. A. E. Archer, 
Lamont. 


A committee of four was ap- 





pointed to work with the provincial 
Health Department on the plan to 
provide free hospitalization for all 
maternity cases in Alberta. The 
Committee comprises: James Barnes, 
Calgary; C. O. Savage, Innisfail; 
L. Wilson, Drumheller; and Dr. 
A. C. McGugan, Edmonton. 


B.C. Plan for Hospital Care 
(Concluded from page 39) 
representative of organized labour; 
one from each regional conference 
in the British Columbia Hospitals 
Association, such to take effect only 
when all the hospitals in such re- 
gional conference have entered into a 
contract to provide necessary hospi- 

talization. 

Hospitals are to be paid on the 
basis of their regular charges. Con- 
tracts may be terminated by giving 
three months’ notice. 

Directors: William O. Banfield; 
Russell H. Underhill; Henry F. 
Garwood; Arthur H. Hill; Alfred 
H. J. Swencisky, all of Vancouver; 
Dr. George S. Purvis; Kilburn K. 
Reid and Thomas J. McClosky, all of 
New Westminster; and John 
Paine of North Vancouver. 











deposits 


Use a 


7% by 4% 








Hospitals. of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 
a: 


Hanger Cards 


inches 
punched, corded; 
of brown, blue or greén. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 


175 Jarvis Street 





These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


choice 


_ COMPANY 





Toronto, Canada 
= 
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Christmas 


Greetings... 


Fine Furniture for Institutions 


This past year has given us added 
faith in our democratic way of living, 
for we have passed through a very dif- 
ficult time in our lives. Looking ahead 
we can now see the bright light of Vic- 
tory already glowing in the not too 
distant future. 


The New Year promises to be one of 
momentous news and we have special 
reason this year to wish you, one and 
all— 

@ verp Merry Christmas and a 


Happy New Pear 


METAL 








COMPANY 
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Sianeffilded 


cuts 3-hour soups 


to 3 minutes 


You may not believe your eyes, but you'll have to 
believe your palate .. . they're deliciqus! Rich, 
tempting CHICKEN SOUP or full-bodied puree 
type soups—which ordinarily take hours to pre- 
pare—can now be served in the few minutes it 
takes to bring the to-be-added water to a boil 
SUNFILLED concentrated and dehydrated Soup 

Bases provide new economies in wartime cookery. 
Conserves rationed meats, expensive fowl and 
vegetables. Cuts fuel consumption. Far less time 
and labor involved. Yet . . . all the nutritive good- 
ness of real old fashioned soups, at less than 2¢ 
per 6 ounce serving. 

ORDER TODAY or request our representative 

to call for demonstration 


Canadian Representatives 
Harold P. Cowan Importers Ltd., 42 Church St., Toronto 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 





From our 
booklet of 
CHICKEN 
SOUP 


recipes 











» CRAFT 


LIMITED 








TORCH BEARERS OF 


SURGERY ... THE UNKNOWN HERO 





ON HIS DEATHBED HE WHISPERED 
THE SECRET TO HIS SON... 


Long before the adoption of modern 
aseptic practice in hospitals, an old 
veterinary surgeon of Yorkshire, 
England, acquired local fame because 
his “patients” so seldom died of in- 
fection. His friends observed that, 
before every operation on an animal, 
he insisted on being left absolutely 
alone in the farmhouse for at least 
half an hour. When the old man was 
dying, his son begged him for his 
secret of success. Drawing his son 
close to the bedside, the dying man 
whispered, “I boils me tools”. 


CRANE 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 


In this, the concluding advertise- 
ment of its “Torch Bearers of Sur- 
gery Series”, Crane Limited pays its 
respects to this unknown man—and 
to all the workers in the field of sur- 
gery and medicine—who, by their 
active aid, have advanced the cause 
of better asepsis. To them, Crane 
Limited pledges its continued effort 
and research in developing hospital 
plumbing equipment that embodies 
in its design and construction the 
most modern ideals of aseptic prac- 
tice. 


VALVES - FITTINGS 
PIPE PLUMBING 
HEATING - PUMPS 








With the Hospitals in Britain 
(Concluded from page 36) 

Nevertheless the Committee found 
a number of points in which this new 
central committee will be able to 
make its influence felt in the factories 
controlled by Government depart- 
ments as much or perhaps more than 
in those owned by private firms. 
Amenities for the staff need more 
attention. Managers of personnel 
and welfare workers require careful 
selection and training, though the 
Ministry of Labour has its own staff 
of Welfare Officers to advise in re- 
spect to the welfare organizations of 
firms. An increased use of women 
as medical officers may do something 
to relieve the strain on medical per- 
sonnel, though this and the lack of 
nurses is becoming an increasingly 
serious problem. However, it may 
be hoped that the needs of the time 
may impress upon both professions 
the importance of this work in the 
national life and assist in securing its 
continuance, as effective use of men 
and women will take a leading place 
in “winning the peace”. 


Quebec Sets Minimum Wages 
(Concluded from page 22) 
$21.50; Class C, $20; supernumer- 

aries, $4 a day. 

Salaries for infirmarians (also 
fixed’ for the whole province) are: 
Class A, $22 a week; Class B, 
$20.50; Class C, $18.50; supernum- 
eraries, $4 a day. 

Nurses will be entitled to two 
weeks’ vacation with pay. 


Dr. Fallis Takes Over New Duties 
Dr. L. C. Fallis, former superin- 


tendent of Victoria Hospital, Lon- 
don, has taken up his new duties with 
the Ontario Department of Health. 
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“MAPLE LEAF 
 AlCOHOLS 
MEASURE UP! 





ose. 
SUPERINTEN* 






Dependable Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 





These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 





CANADIAN INDUSTRIAL 
ALCOHOL Co. LIMITED 
Montreal Corbyville 
Winnipeg Vancouver 











TO TEMPT THE APPETITE 
OF... 















SUGGEST 
RENNET-CUSTARDS 


Often it is a problem to include foods in 
the diet which appeal to a convalescent 
appetite, and at the same time are easily 
digested and nourishing. Rennet-custards 
made with the 6 flavors of “JUNKET’”’ 
RENNET POWDER provide dozens of 
delightful variations, and often are the 
means of adding important nourishment. 


FREE Ask on your letterhead for our new book: 
“Milk and Milk Food in Diet Planning.” 


“JUNKET” RENNET POWDER 
6 Flavors—Packed in institutional and household sizes 


“JUNKET" RENNET TABLETS 
Not sweetened or flavored 


“THE ‘JUNKET’ FOLKS” 


CHR, HANSEN'S LABORATORY 
Toronto, Ont, 


JUNKET 
RENNET POWDER 
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DIGESTIVE DIFFERENCES 
FOUND IN VARIOUS 
“BULK”-FORMING MATERIALS 











Diets included known 
equalized amounts of 
fibre from various 
common food sources. 
Subjects reported that 
of all the foods tested 
only one other gave as 
satisfactory laxative 
action as KELLOGG’S 
ALL-BRAN. 





TUDIES recently undertaken at one 
of the leading universities bring new 
evidence to an understanding of digestive 
differences of various sources of “bulk” 
in the diet. 

While heretofore nutritionists generally 
proceeded on the theory that “fibre” 
from one food is no more or less digestible 
than the fibre from another, results of 
this research indicate that there are wide 
differences in the human digestion of 
fibre from different sources. 

Obviously, the more fibre is digested, 
the less remains to aid proper elimination. 
Therefore, when diets do not appear to 
supply adequate “‘bulk”, it may be desir- 
able to consider other sources of “bulk” 
rather than merely adding more “bulk” 
from the same sources. 

Subjects of this experiment also re- 
ported that of all the foods tested the 
most desirable laxative action was pro- 
duced by KELLOGG’S ALL-BRAN and 
by one of the raw vegetables (cabbage). 


KELLOGG COMPANY OF CANADA, LTD. 
London, Canada 
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Kindly send me free reprint of full : 
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WANT 
ADVERTISEMENTS 


Advertisements in this depart- 
ment, up to 50 words, set in 
single column, $1.50 per insertion. 
If set in box, single column, $2.00 
per insertion. 

No extra charge for forward- 
ing replies addressed to box 
numbers. 





WANTED—THREE GRADUATE 
REGISTERED NURSES 


for positions on Teaching and Train- 
ing School Office Staff in the School 
of Nursing of a large General Hos- 
pital in Ontario. Course in Teaching 
or Hospital Administration a require- 
ment. Salary open. Apply to Box 
653H, The Canadian Hospital, 57 
Bloor St. W., Toronto 5, Ont. 





WANTED— 
GRADUATE REGISTERED NURSE 
to take charge of Health Service for 
nurses in the School of Nursing of 
a large General Hospital in Ontario. 
Post graduate Course in Public 
Health and experience in Public 
Health Nursing a _ requirement. 
Salary open. Apply to Box 621H, 
The Canadian Hospital, 57 Bloor St. 
W., Toronto 5, Ont. 


Appraisal of Woman 
in Power 


(Concluded from page 31) 


greater flexibility will yet be re- 
quired. 

In round figures 52,500 nurses 
were registered. Over 22,000 are 
employed as nurses, and of these, 
10,800 are employed in_ hospitals. 
The majority of the remaining 30,- 
500 are married. The resources in 
nursing personnel for hospitals are 
already shown to be in the private 
duty field and in the group of mar- 
ried women, large numbers of whom 
could only work part-time. Those 
who have left nursing for other lines 
of work are comparatively few in 
number and do not offer much hope 
of supply. 

The remaining resources is in the 
more extensive use of nurse aids, 
who would need to be recruited and 
trained. 


Joint Conferences Urged 
I am of the opinion that progress 
will be made, when hospitals and the 
Registred Nurses’ Associations con- 
fer together on the steps which 
should be taken. After all, it is.only 


setting up of employer-employee re- 
lations at the highest level. The 
survey and registration outline the 
situation plainly enough for any one 
to see all the implications and clearly 
indicate the required measures. 
There is no royal road to the solu- 
tion. I believe that a beginning has 
been made toward much closer co- 
operation between the national or- 
ganizations of the hospitals and the 
nurses and it seems to me highly de- 
sirable to follow this example provin- 
cially and even locally in order io 
deal with this definite problem now _ 
before us, not only to your own 
mutual advantage but also in the 
interests of the national welfare. 


It is a great privilege for me to 
have had the honour of being pres- 
ent at this conference and to express 
my deep appreciation for the cour- 
teous and helpful advice you have 
offered at all times when we have 
dealt with a problem together. With 
even greater emphasis I wish to as- 
sure you of the sincere hope of Na- 
tional Selective Service, that we may 
be of increasing service to you as our 
policies are evolved and our admin- 
istrative services are strengthened. 





The Toller es 


FOR STERILIZER ACCURACY 





TIME 


CONDENSATION 





with the 


RAPID 


DRYER 


or 32 pounds 
clothes in 30 to 
minutes. 


steam heated. 


Installed. 
space 36” x 42”, 








THE STEVENS COMPANIES 


TORONTO MONTREAL nes 10 Lloyd Street, OTTAWA, ONTARIO 
CALGARY VANCOUVER ais tae veg MONTREAL 











SOLVE CLOTHES DRYING 


CONNOR 
TUMBLER 


3 models dry 20, 


Low Fuel Consump- 
tion—gas, electric or 


Low Cost — Easily 
Floor 


Write for catalogue and price list. 


J. H. CONNOR & SON LIMITED 


PROBLEMS 
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45 
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UNFILLED JUICES eliminate the budget-consuming fac- 
S tors of spoilage, shrinkage and waste commonly asso- 
ciated with the use of fresh fruit. Sunfilled Juices may be 
quickly prepared at any convenient time within the 24 hour 
period prior to serving, as it will stand in the refrigerator 
without loss of character or food values. 

When ordering we suggest you specify the size container 
which most closely approximates the amount of concen- 
trated juice needed for your daily requirements. If only a 
portion of such container is utilized, however, the unused 
balance may be left in the container and returned to the 
refrigerator. The contents will keep for weeks if no moisture 
or water is added. 

Canadian Representatives 
Harold P. Cowan Importers Ltd., 42 Church St., Toronto 


EVERY QUNGE 


of SUNFILLED pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


EDI 





NCENTRATES, INC. 











New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand. .. . Order the additional ones you need. 
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ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir ............cc0ccccsssees Each $75.00 


MODEL N new improved doll offering facilities for catheteriza- 
tion, bladder irrigation, vaginal douching, colonic irrigation, ad- 


ministration of enemas, hypod 
nasal and otic douching 


ermic injections and 
Each $150.00 
Also available in MALE form ......... Each $150.00 








INFANT AND CHILD SIZE DOLLS 


NEWBORN BABY 
2-MONTHS BABY 
4-MONTHS BABY 


1-YEAR BABY 
4-YEAR CHILD 











Equipped with nasal Also have abdom- 
Size and otic reservoirs inal reservoir 
isdnialighcsbeachunaclciies 20” $ 8.00 
22” 10.00 $15.00 
24” 12.00 17.00 
SeP 15.00 20.00 
42” - 25.00 





Prices are Net F.0.B. New York, U.S.A. Dollars. 


Order them now while the matter is before you! 


_ CLAY-ADAMS CC 














STERLING GLOVES) 


The Results of 3! Years of 
Experience and Continuous 


Production 
Specialists in 


Surgeon's Gloves 
for Over 31 Years. 











STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 





Wi) For 


ECONOMY and SANITATION 


“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. ( 
(NO-SO not available for duration). 


















Write and let us on your needs—whether 
institutional or personal. 
pie | Beenie Auriae, $3.00 
i ET $2.00 : 
(Larger size, wider tape names, discontinued ' = 
til further notice) ae 


CASH’S | settevirts, oxranso /M2% 
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